2006 FOR PROFIT CORPORATION

REINSTATEMENT SILED
DOCUMENT # K58429 T L

1. Entity Name '

. 27
PELICAN HOMES: INC. o005 JUN 20 MG

SECRETART BT STAIE

— . FLORIDA
Principal Place of Busingsa Mailing Adcress TALLAH ASSEE g
12734 S PEMBROKE CIRCLE 12734 S PEMBROKE CIRCLE
LAKE SUZY, FL. 34226 US LAKE SUZY, FL 34226 US
T 5
. Frncipa ¢ O} Husinaess - ! alling € . . |
Efy Lopi-Nons Hibaley
Suite, Apt. &, etc. j“q“y}{" “'Se‘“;l/HM Lo, Toep] | 08122008 RENF CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Srwisoia FL 59-3055896 Not Applkcabia
Zp Country ?Z)i‘:L 9\ 3 (.‘/ CEITg(/"’ 8. Certiflcate of Status Dasired ] gg'gfqlﬁm""""
4. Name and Address of Current Registared Agont 7. Name and Addross of New Rogistered Agent

Name

MIHALEY, LORI-NAN -

2999 5 TAMIAMI TRAIL Street Address (P.C. Box Number is Not Acceptabla)
SARASOTA, FL 34239

City FL | Zp Code

8. The above named entity submits th
the obiigations of register

tatement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida, | am familiar with, anc accept

Cor v -850 \&.\N&_\ « {S \Qé

SIGNAT‘:RE . typea or prrencd rhme of reQuzered agont &nct (e d appicanis, quired when reindSiping) DATE b
In accordance with s. 807.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the pricr notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PST £ Dejete ME ! [ Charge [ Adeition
NAME DIEROLF, ERNST RAME
STREETADORESS | 12724, SW PEMBROKE CR. NORTH STREET ADORESS 3 D
oTY-ST-2P | LAKE SUZY, FL 24288 CITY-ST-2P
TE D O Delee TILE ‘1@::—. Nees oy | N hange & A Adcition
RAME DIEROLF, ERNEST NAME %F& Qe E—%@g&gT O 4 (Xﬂ
STREET ADDRESS | 12734, SW PEMBROKE CR, NORTH STREET ADDAESS i - W ’
CmY-ST-2P | LAKE SUZY, FL 34266 CTY-§T-2P e —,
TTLE i g i e e g iti

v CJ peee e TN 7SS o e Do

NAME DIEROLF, MARGARETHA A NAME ORS2 T GE~~01031--010 =300, 00
STREETADDRESS | 12734, SW PEMBROKE CR. NORTH ’ STREET AJORESS LR L “FdLL B
Ty -§T- 2P LAKE SUZY, FL 34268 . CITY-§1-2P
TIE O Detete TE ' [0 change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
Cy-s1-Zr onyY-S1-0P
TINE O petete TMnE [Ochange [ Acchiion
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-51-2P
TME O peler TRE O crange [ Adeition
HAME NAME
STHEET ADDRESS STREET ADORESS
CATY-ST-2P LIFY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is true end accurate and that my signature shall have the same legel effect as if made under oath; that 1 am an officer or director
of the corparation of the rech of flustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrye N address.with all ather like empowered.

SIGNATURE: . - P EDT 4K -Cools M/

% SIGNING OFFICER OR DIRECTOR Date Dayirne Phone #




