’A
e

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # J83189

1. Entity Name

LAKE PLAZA CUSTOM HOMES, INC.

Principal Ptace of Business Mailing Address

ASLROCKS D EAST
%ﬁfﬂmﬁw ﬁm

L. SIATE
 FLORIDA

WWWWW

HUNREELE RN

DECORTE, RONALD E
653 EAST ROCKS DRIVE
SANIBEL, FL 33957

2. Principal Piace of Business 3. Mailing Address

I3OA .S.W. 3¢ _S72

Suite, Apt. #, etc. Suite, Apt. #, efc.

10242006 REIN-P CRZ2E098 (11/05)
cape corel AL 2 o. 3% FAA

City & State City & State, 4. FE| Number Applied For
3359 Lec S eithed A~ 59-2830960 Not Applicabie

Zip Country Zip Country " . 3875 Additional

—_— o 33?\;- 7 Ceﬁ_ 5. Certificate of Status Desired [N Foo Required
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Hox Number is Not Acceptable}

302 S.We 3¢ S

City ~ CO/\&( FL Zip Code 9/5/

8. The above named entity submits this stalement for the purpose of changing its registesed olfice or rec_ﬁstered agent, or both, in the Stale of Florida. | am familiar with, and accept

ihe obligalio%
SIGNATURE . O-2Y-2008

“Signatise, yped of ponted fame of regetered agent and ttie  appicable.

{NOTE: Registersd Agent signsturs raquired whan reinstating) DATE

FILE ROW2!! FEE IS $150.00
After January 1, 2007, Fee will he $300.00

In accordance with s. 807.193(2){b}, F.S., the
corporation did not receive the prior notice.

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

TME 8] 7 betere TMLE _ [ Change [ Addition
NAME DEGORTE, JOHN L NAME Pt LT e N T [ e R

STREET ADDRESS | 653 EAST ROCKS DRIVE STREET ADDRESS 1021 05~ nan- _r“rﬂ“? *#&1CO N
CITY-5T-2P SANIBEL, FL GITY-51-2P

TE P 3 petete TIE [ Ctange [ Addition
NAME DECORTE, RONALD E NAME

STREET ADDRESS | 653 EAST ROCKS DRIVE STREET ADDAESS

CITyY-ST-2P SANIBEL, FL 33957 CITY-ST-ZIP

TIME [ Detete TIILE [ Additton
NAME NAME @w

STREET ADDRESS STREET ADDRESS, TEMENT

CTY-ST- 2P ov-si-zp B QERM%T% 7 I N

THLE - 3 Delete TE - Chanfe. N[\v ion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TILE [ Delete TITLE Auanron
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-29 CITY-ST- 2P

e ] Detere TmE [Johange [ Adoition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further certily that the infarmation
indicated on this report or supplemenizl report is true and accurate and that my signaiure shall have the same legal efleCt as if made under oath: thal | am an olicer or girector
of the corporation or the receiver or truslee empawered o execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with a ? wered.
= —

SB-2YRosE R3G- SRy

smnmune;{//

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone &




