PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

« APPFLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
. Secretary of State .:L LRED

REINSTATEMENT Sl Seosiavarsie Phtarty o‘é"c‘égm e
DOCUMENT # 489352 990CT 19 AMIp: 4
1. Corporation Name * 6
PLYMOUTH BUILDERS, INC.
Principal Place of Buslness Mailing Address

e T O OO
TAMPA FL 33624 TAMPA FL 3364

us vs

If above addresses are incorrect in any way, line through Incorrect infe tion and enter clion below. RE'NSTATE M‘ENT q%
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ) i

To Do ness in Floﬂda ——— ]
Suite, Apt. #, etc. Sulte, Apt. #, etc. =T N 1"12“,975
) umber od F

City & State City & State 59'13315“ ::‘pl l::ble

- - 6.
Zp Country zp Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst al least 3 directors)

Name of Officars Strent Address of Each

1T|tle(s] ) snd/or Directors s Officer and/or Director “ City / State / Zip

DV BLAESER, JAMES A. 13803 CLUBHOUSE DR. TAMPA FL

oW et -DEVINE-DAVID~ 40508-61LUBHOUOE-DR— FAMPA-F——
P BLAESER, JOHN A 13803 CLUBHOUSE DR. TAMPA FL

-11/12/99--01120--007
k¢S50, 00 %kk7S0, 00

v L M
Wles
N 8. Nams and Address of Current Regletered Agent 9. Name and Address of New Registered Agent
" Name
i L Bsetameha
13503 USE DRIVE -
e
T L 4 Sulte, Apt. ¥, Etc.

|
Oi'vjj thE Zip Code
10. |, baing appointed the regislered agent of the above named corporation, am famiilar with and accept the obliga of Bection 807.0505, F.8.
R . "
Signature of PERF 3 § L Y
Rggistered Agent %0 % l i g‘ ) ;; g- Date
REGISTERED AGENT MUST SIGN

N?

11, | certify that | 8m an officer or director or the receiver or lrustee empowered 1o execute this application as provided for in chapter B0T or 817, F.6. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. Tha information indlcated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath.

CR2ED40 (899}

SIGNATURE:

SIGNATURE




