#2005 FOR PROFIT CORPORATION (OW
REINSTATEMENT

DOCUMENT # 618276 LT
1. Entity Name “ . . -
SCIOLI BUILDERS, INC. . n: 1,9
050CT 11 Piv 3:h
Principal Place ol Business - Mailing Address i 0
28240 SW1S7TH CT 28240 SW157TH CT T i
HOMESTEAD, FL 33033-1240 US HOMESTEAD, FL 33033-1240 US
R v A A AT O
Suite. Apt. #, etc. Suite, Apt. #, etc. REMSIA | MW
City & State City & State 4, FE| Number Applied For
59-1965083 Nat Applicable
Zo Country Ze Country 5. Cerlificate of Status Desired [} ?ﬂi’q Additonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
SCIOLI, JOSEPHF JR
28240 SW1S7TTHCT Street Address (P.0. Box Number is Not Acceptable}
HOMESTEAD, FL 33033-1240 -
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE
Sigratwe, typed o erinted name of registered agenl and title if applicable. (NOTE: Registersd Apent slgnature requined when reinstating) DATE

FILE NOWTI! FEE IS $750.00
After January 1, 2006, Foe will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD [ Detete Tme _ . _ Dctange [ Avdition
NAME SCIOLI, JOSEPH F JR NANE EOHISITIES 10
STREET ADDRESS | 28240 SW 157TTHCT SYREET ADDRESS 094280501031 --006  &=00. 00
CITY-ST-ZIP HOMESTEAD, FL 330331240 CITY-5T-21p
TNLE vT {1 vetete TILE [ Change [ Addition
NAME SCIOLL, JOSEPHF JR NAME o e . iy £ T ey

) . TaET T =
STREET ADDRESS | 28240 SW 1§7TH CT STREET ADDRESS 1 ':‘“;'J,lij,’al{ =L Ilj = ":l:: = g?,‘“’.&-j"
orv-s-2¢ | HOMESTEAD, FL 330331240 oY-5T- 2 H3 e U011 --007 w2, T
TILE TITLE o . - jth
e {1 Detete e '..:Ia i::“i {;}_ OIS L_'_‘ 0 _3_ E -:E_%{‘E\; _EI Addition
STREET ADDRESS STREET ADDRESS 1218050107002 600,00
CITY-ST-2P CIFY-ST-2IP
THE O Delete TILE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP )
TME [ pelete TTLE DO Change [T Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-SY1-ZIP
TMLE [T oelete TME ™ [] Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP

i ot quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutas. 4 further certiy that the information
and accusite and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar direcior
powred 1o execylhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i

all otheg ee.mpowered. -, OFS qu_q_ns-

12. | hereby certify that the infgrmation
indicated on this gefiort or sufyplem
of the corporatigh or the receiyer
changed, or on bn altachmepft wili

2. Muchel OCT 13 2005
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