2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 140504

1. Entity Name

DIXIE HOMES, INC.

FILED
07DEC 24 PH |: 29

Principal Placa of Business Mailing Address

604 E DERBY AVE POB 305

P 0 BOX 305 P 0 BOX 305

AU.D”'JRNDALE. Ft 33823 US AUBURNDALE, FL 33823 US

AT Suite, Api. ¥, etc. ng1B;E'N$IATEM5ME§WOT) Q [

City & State Cily & State 4. FEI Number Appliad For
59-6059686 Nol Applicable
Zi Countr Zi Caunt iti
P uniey ® auniry 5. Certificate of Status Desired [ 53'75 Additional

Fee Required

8. Name and Addross of Current Registered Agant 7. Name and Addrass of New Reglstered Agent

Name

PIPPIN, LA
8914 PRITCHER RD Sireet Address (P.O. Box Number is Not Acceptable)

LITHIA, FL 33547

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Staie of Flerida. | am 1amiliar with, and accept
tha obligations of registered agent.

SIGNATURE

ignature, lyped or peinted name of regisiesed agent and tile 1f applicable (NOTE: Registered Agent signaturs required when reinstating) OATE

FILE NOWII! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(113 PDT 3 Detete TILE ) Change [ Addition
NAME PIPPIN, L A NAME ECHOL 120249994 7'

STREET ADBRESS | 8914 PRITCHER RD STREET ADDRESS 12572170 -~01028--01F #7500 00
CITY-ST-2IP LITHIA, FL 33547 CITY-ST-2IP

TITLE S [ Dejete HiLE O cChange [ Addilion
NAME ACKLEY, DAVID NAME

STREET ADORESS | 349 DOUBLEHEAD GAP RD SIREET ADDRESS

CiTY-ST-2IP BLAIRSVILLE, GA 30514 CITY-ST-ZIP

TILE O Detele TTLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP 1 Cl1y-S1-2IP

TITLE T pelete TITLE [ Change [ Addilion
NAME , 9. NAME

STREET ADDRESS SIREET ADDAESS

CITY-S1.2IP CITY-§T- 2P

TIME O Delate TINLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZP CY-ST- 7P

TILE O pelste TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CiTY-ST-2IP

12, | hereby certity that tha informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all othey [ike empowered.

Lm it 77 o]

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




