?ma“:s
CORPORATION /W "-a FLORIDA DEPARTMENT OF STATE o
REINSTATEMENT GH Secretary of State ol DEC 1k PH 12 02
DIVISION OF GORPORATIONS . I\.\.
SECRETARY OF 3
| :—\.DR\W
DOCUMENT # K\ Q oY (O TN L AHASSEE.

1. Corporation Name

SOUTHWEST FLORIDA COAST HOMES, INC.

602 Weston Rd.
602 Weston Rd.

7

2. Principal Office Address 3. Mailing Office Address I%EHNSTAT‘- é o _‘u\j H Oj 014{
602 Westen Rd. 602 Weston Rd.
Suite, Apt. ¥, etc. . Suite, Apt. #, ate.
4. Date tncorparated or Qualified
To Do Business in Florida 01/23/1989
City & State City & State -
Lehigh Acres, FL Lehigh Acres, FL 650096696 :?:I;I\T :arme
i
Zip Country Zip Country 6. .
33936 USA 33936 USA CERTIFICATE OF STATUS DESIRED et

7. Name and Address of Current Registared Agent

Name
MARK A. DANIELS

Street Address (P.Q. Box Number is Mot Acceptabile)}
602 Weston Rd.

CR2ZECB1 (01/04)

Suite, Apt. #, Eic.

City State Zip Code

Lehigh Acres FL | 33936

" M——
B. |, being appointed the ragisterad agww corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature ol -10-,
Ragered Agent Zz,té,(,___—-.._ b 12-10-2004
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
H Name of Street Address of Each y .
Tites Officers and/or Directors Officer and/er Director City / State / Zip

PVST | MARK A. DANIELS 602 Weston Rd. Lehigh Acres, FL 33936
D MARK A. DANIELS 602 Weston Rd. Lehigh Acres, FL 33936

;_:n h I“—f -'"n'-f u__h?: T-:"
L2140 04--01045-~014 #3058, 75

-L‘
,H

10. | cortity that | am an officer or director or the receivar ar trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | turther certify that whan filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfles the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do no! qualify for an examption under section 119.07(3){i}. F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal eff i{ made under oath.

siGNATURE: Mk 4. Daipl 12-10-2004  877-745-2400

<
SIGNATURE AND TYPED OR PRINTED NAME OF $iGNThG OFiterf OR DIRECTOR Date Daytime Phone #




