PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 833771

1. Corporation Name

LAYTON HOMES CORP.

FILED
C8S5P 16 P 1:25

TOOLIS3S1I 72T
03/15/08--01045--014  ##5558. 75
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address QEENSTATFQR F lI (7 é 0 8
2520 BY-PASS ROAD 2520 BY-PASS ROAD I CRIE081 T12/07) e D
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incoporated or Quatified
To Do Business in Florida 02/05/1975
City & State City & State
5. FEI Number Applied For
ELKHART ELKHART 35-1016578 Not Applicabie
Zip Country Zip Country 6 ]
46514 USA 46514 USA " CERTIFICATE OF STATUS DESIRED [/ | RS
.
7. Name and Address of Current Reglstered Agent
Name . L. .
NEIL SCARBROUGH DTlhe relnstatemen-t fee is |rr1pos§d. except‘ in
Street Adaress (P.0. Box Numbar s NGt Aceapiabio) circumstances which the entity did not receive
L) ress (P.O. X Numbar s No ptable . -+ . .
1230 SW 10TH ST. the prlor|n9tlces. By c'heckmg this box, you
_ are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Coda
OCALA FL |34474-3736
j med corporation, am familiar nd accept the obkgations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the ragistered agent of the a
Signature of ﬁ/
Ragistered Ag

4

REGISTERED AGENT

Da@/ﬁ-%«aw%

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corparations must list at least 3 directors)

Tiles Offars ana/or Directors Ofcer anorer Drecir iy State /Zip
PID | THOMAS G. DERANEK 2520 BY-PASS ROAD ELKHART, IN 46514
V/T/D | JON'S. PILARSKI 2520 BY-PASS ROAD ELKHART, IN 46514
D MARTIN R. FRANSTED 2520 BY-PASS ROAD ELKHART, IN 46514

10. | certify that | am an officer or director or the receiver or trustee empowered to exacuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has baen eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporaticn have been paid ard the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicaticn Is true and accurale, and my signature shall have the same legal effact as if made under cath.

SIGNATURE: mgaj«w (4’2&%1462/ MARTINR.FRANSTED % [27 /08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Dats

(574) 294-6521

Draytime Phone #




