PLAEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REGIONAL BUILDERS, INC.

Principal Place of Business

740 ESTRELLY CIRCLE™
BOCARATON FL 33933~

It apove addresses are incorrect in any way, line through incorrect information and enter corraction below.

Mailing Address
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2. New Principal Office Address, If Applicable

3. New Mailing Offica Address, If Applicable

Suite, Apt. #, ete.

To Do Business in Florida

4. Date Incorporated or Qualified
07/02/1979
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent -
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KEMPNER, MICHAEL 8
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10. |, being appointed the registerad agent of the abeve named corporation, am familiar with and accept the (!bligaiions of Section 607.0505, F.S. or 617.0505, F.S.
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REGISTERED AGENT MUST SIGN

11. } cenlify that | am an ofiicer or director or the receiver or trustes em
this reinstaterment application, the reason for dissolution has been
owed by the corporation have been paid and the names of individ
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uais listed on this iorm do not qualify for an exemption under section 119.067(3)(i), F.S. The information indicated
ve the same legal effect as if mada under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI‘JG OFFICER OR DIRECTOR
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MICHAEL KEMPNER
6654 BRISTOL LAKE SOUTH
DELRAY BEACH, FL 33446
561-865-8558

October 22, 2002

Division of Corporations
Annual Report/Reinstatement Section

P.O. Box 6327
Tallahassee, FL 32314-6327

RE: 628709
REGIONAL BUILDERS, INC.

Enclosed please find my application for reinstatement along with my check for $150.00.
The 2002 Annual Report/Uniform Business Report was sent to my old address and we
never received it. We have moved to the address listed above and | have completed the
change of address portion on the application.

Thank you very much.

Sincerely yours,
S~ P

Michael Kempner
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