a7 sk FLORIDA DEPARTMENT OF STATE
Konaraalll - - Wkgbeiousplh
b o " DIVISION OF CORPORATIONS
AL
DOCUMENT # P04000003939 »
1. Corporation Name € 1:_“.‘,.-‘
LAY

Logan Classic Homes

SO01 s ir?"‘-i—li]_

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address R |':f""U1| I3 .__| ;13 'H’r_ﬂu .

219 NW 27th Ave. 219 NW 27th Ave. REINSTA ECRZEOMA (12/08) D L- D CJI

Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida 01/01/2004 I
i City & State

City & State I
. . 5. FEI Number Applied For
ape Coral, Florida
Cap Cape Coral, Florida 200568720 Not Applcabie
Zip Country Zip Country 6.
33993 USA 33993 USA GERTIFICATE O STATUS DEsIRED [ UMMM

7. Namae and Addross of Currant Registered Agent

[ The reinstatement fee is imposed, except in

Namq
David Lockwood ) | THOSE i
circumstances which the entity did not receive

z?atﬁdﬁe Es ?hOA%foé Number is Not Acceptable) .o . the prior notices. By checking this box, you -
- are certifying the-prior notices were not
Suita, Apt #, Etc. received and requesting the reinstatement
fee be waived.
City Zip Code
Cape Coral FL 33993 _ L
L
8. |, bemg a| W am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.
Signature of
Rieggntgle:dollgent Date 8/21/09
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Titles Offcers amafor Diroctors Ofer andior Direcior City/ State 1 Zip
P David Lockwood 219 NW 27th Ave Cape Coral, Florida 33993
VP William Lopez 219 NW 27th Ave Cape Coral, Florida 33993
T David Lockwood 219 NW 27th Ave Cape Coral, Florida 33993
S David Lockwood 219 NW 27th Ave Cape Coral, Florida 33993
D David Lockwood 219 NW 27ih Ave Cape Coral, Florida 33993
M David Lockwood 219 NW 27th Ave Cape Coral, Florida 33993

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals | on this form do not qualify for an exemption cantained in Chapter 118, F.S. The Information indicated
on this application rate, and my signature shall have me legal effect as if made under oath.

PRESIDENT 8/21/09 238-333-6563

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

(r”l iy



