=

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLIE'EI G THLS FORM.

ETARY OF STATE
% DIVISION of
' % FLORIDA DEPARTMENT OF STATE CORPORATIONS

Secretary of State 03 NOV 21 AH 8:00

DIVISION OF CORPORATIONS

CORPORATION

[REINSTATEMENT GRiphn &
“ e
I

DOCUMENT # P02000030986

1. Comporation Name

DA HOME BUILDERS CO

2. Princl Ofcs Adaros T 3. Waling O Adress TRTEMENT Oj

12323 SW 267 TE | 12323 SW 267 TE

Suite, Apt. #, etc. Suite, Apt. #, efc. . 03 ? O /5

4. Data Incorporaied or Qualified

To Do Business In  Florida 3,—[ ‘_r_,.o I &

City & State—— ~—- - 7| City & State — + ———— -t - - —5 i
: » FEI Number Applied For
HOMESTEAD, FL | HomESTEAD, FL 01.0630249 e
Zip Country Zip Country 6.
33032 . 33032 CERTIFICATE OF STATUS DESIRED [] e E: Addifional Fee requirca

7. Name and Address of Current Registerad Agant

Name

LUIS A DE ARMAS

Street Address (P.O. Box Number is Not Acceptable)

12323 SW 267 TE

Suite, Apt. #, Elc.

HOMESTEAD
State Zip Code

Ci
i RN FL | 33032

' g

8. |, being appointed Je regisfered agent of the atybve named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 3

Signature of §

Registerad Agent Date 2
[ SN REGISTERED AGENT MUST SIGN S

9. Names and Straet Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each .
Titas Officers and/or Directors Officer and/or Diractor City / State / Zip
PVSTD | LUIS A DE ARMAS i 12323 SW 267 TE HOMESTEAD FL 3308 2-

10, | certify that | am an officer or direoqor or the receiver or frustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the r p-ierewaaallfion 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 bgs pald and he narmde of individuals listed on thig form do net quality for an exernption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true ane ate, and my signatufre shall have the same lagal effect as if made under cath.

el i 0> 7379955

-L
W- D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phona #

SIGNATURE:

-1




22

g~

12323 SW 267 TE., HOMESTEAD FL 33032

November 18, 2003

-

Division of Corporations
PO Box 6327
Tallahassee, F1 3323 1

T T e e 2003UBR e~

RE: Reinstatement P 02000030986

|

Dear Sirs:

We noticed through vour Website thar our Corporation shows as inactive. Enclosed is our

S BUILDERS CO.

Application for Reinsiarement. We filed late our Corporate Report because we moved

our offices and never received the report originally. Our check in the amount of $150.00

made
O from Celia De Armma’s was cashed by you
| | Ve ,
e '
< =
Q President
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