FILED
Aug 06 1999 8:00 am
Secretary of State

DOCUMENT # L(Q?ﬂ?g

1. Corparation Name

B oOECAS CUSTOHK HoMES } NC .
’ CcOoO00029%9830——7

Prncpal Plate of Business Maw—j -08/13/93--01106~-005
01 SHEFFLe A ¥¥1065.00 #1065, 00

ORAMGET  PALK , PO 3313

I above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualiied

To Do Business in Florida 4_‘q( a( - QO

Suite, Apt. #, elc Suite, Apt #, elc [ -
] § FEI Number Applied For

City & Stale Cily & State T ‘5“1 200 4SH 1 Not Applicable

Country GERTIFICATE OF STATUS DESIRED DX :

Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at feast 3 dwreclols)

Name of Officers Street Address of Each
Titie{s) and/or Directors Oflicer and/or Director City / Stale / Zip
2 . . 3 (Do NOT Use Post Office Box Numbers) 4 )

o1 SHEFAEH A T
PRES. | CLIFFORD  DolXAS | Rt~ ORAMEE  PARR.E  FC swrsi

VP | WAYUE  DoWLAS | B HEPRIck ST [T, S 3asar
SEC . | CARL.  DBULAS DL SHEFFIEL AC.  |oRtwloe PREK, FC 3073

i

‘- ] |

nd Address of New Reglslered Agent

N

8. Name and Address of Current Rieglstered Agent

CLICFY Douecas

HeO\ SHEFELELD <
PR A PREK BC 328713

§ -~ ) Siate | Zip Code
l FL
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section B07.0505, F.S
Signature of )
Registered Agent _ ( ! 6—-9 pcy}ﬁ Date . 8 2 "9?
REGISTEREQf pGENT MUST BIGN

11. This corporation owes the current year (See ather side for .mormai.o
YesD No E:l

CRZECHI {12/98)

on intangible tax.)

Intangible Personal Property Tai_due June 30. - L] N o enmienablerw q

12. 1 certify that | am an oHicer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certity lhat Wi |
this reinstatement apphcation, the reason for dissolution bas been eliminated, the corparale name salisfies the requirements of section 607.0401 or 617.0401, F 5, th l ees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemnption under section 119.07(3}(i). F.5 The intormation indicated

an this application is true and accurate, and my signature shall have the same legal elfect as it made under aath
Lot- 264~L3(
o — — -
SIGNATURE: [ ) —Dz-«-«‘ 382  9094~993~755%"
GNATUY TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone k J




s »
ADOUGMS CustoM HOMES INC.

= _:_HE *Exvelience in Design and Construction”
A ——————

. August 3, 1999

Division of Corporations
Department of State
Tallahassee, Florida

Dear Sir or Madam:

Enclosed is a check for ‘the reinstatement of Douglas Custom Homes, Inc. This
corporation was administratively dissolved in 1994, However, notice was not received
from the State advising that the 1994 filing fee was due. All other appropriate corporate
taxes have been paid annually to the Department of Revenue. It was not discovered that
the corporation had been resolved until my son, while preparing to incorporate, reviewed
the Division’s web site and advised me of the inactive status.

1t is my understanding that since notice was not originally received, the State can reduce
the reinstatement fee to $1065.00. I respectfully request that the reinstatement fee be
reduced accordingly. Thave enclosed a check in the amount of $1065.00.

Please advise me if additional information is required.

Sincerely,
CIiff Douglas

1607 Sheffield Place * Orange Park, Florida 32073 « (904) 215-1680 » FAX (904) 264-1598



