FLORIDA DEPARTMENT OF STATE

PLEASE READ AL EFORE COMPLETING Tﬁﬁé " ﬁ B

APPI;JCAHON _ Katherine Harris
OR ‘ g Secretary of State
REINSTATEMENT ‘388 DIVISION OF CORPORATIONS 99NV I5 PM &: gL,

DOCUMENT # P98000091145
OF STATE

1. Gorporation Name Rk SE AH
ROBERT A. SCARTOZZI CUSTOM BUILDERS, INC. | W%ﬂSSEE FLORIDA

Principal Place of Business Mailing Addrass

3608 US HWY..19 NORTH 3H605-UE-HWY-HI-NORTH
PALM HARBOR FL 34684 PALM-HARDOR-FL-94004-

If above addressas are incorrect in any way, line through incorrect information and enler correclion below.
2 New Principal Ofiice Address, If Applicable 3. Naw Mailing Address, if Applicable 4. Date | or

ToDo hFlDoﬂlt'l:M mm
10/26/1

["Suite, Apt. #, etc. Apl. ¥, etc. .
uﬁmﬂg&ggi,ﬂ Ly RophesFor
Ciy & Saw Thy & Staf. . _ ot

Zp Country Zip 39'6 f? 0% p- 3 ¢ CERTIFICATE OF STATUS DESRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must kst ot least 3 direciors)

Name of Officers Street Address of Ench
Title(s) 2 and/or Directors 3 Officar and/or Director ‘ City / State / Zip
1

D' SCARTOZ2, ROBERT A ~ ST000-H6-HWYTH0-NORTHY- PAHIIARBOR TGt
il . | mo - F./
ZS'J?’ Reaswrmrnds fm%

. 200003053372——9
. NSO #4750, 00
R

8. Name and Address of Current Reglstered Agent

SCARTOZZ), ROBERT A
1008 USHWY 19 NORTH™

SIS/ & e < . ' E
PALM-HARBOR-F-04654- Suli, Apt. ¥, Fic.
Y R : ,ﬁsg.fz?__
~ FL
10. 1, belng appointed the registerad agent above named ation, am familier with and Sccep! the obligetions of Section 607.0505, F.6.
gg’gr:g:::gduggem M? E ?r::: Q E-J ! R F D‘ Date //‘ ? : ?9
R WGENT MUST SIGN '

|74

11. | certity that | am an officer or direcior or the receiver or trustes empowsred 1o execute this application es provided for in chapier 807 of 817, F.6, lfumnroorlifyﬂmm ng
this reinstatemaent application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.,, that il fees
owed by the corporation have been paks and the names of individuals lldedonhhhnndomlwaiﬂybunmmpﬂonmm 110.07(3){i}, F.8. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as N made under oal

J/?W 727 rfﬂ/

SIGNATURE AND TYPED OR PRIN AME OF BIGNING OFFICER OR i Dayime Fhone #
: )

SIGNATURE:




