APPLICATIONi
FOR

FILED

DOCUMENT # K63631 00 D27 M2k
1. Corporation Name
i SECRETARY OF STATE

I,

DEVIN HOMES, INC. TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address

CAPE CORAL Ft 33904 GAPE CORAL FL 33904

If above addressas are incorrect in any way, line through incorrect information and enter correction below. .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Data Incofporated or Qualified

To Do Business in Florida 02/%,1989
Suite, Apt. #, etc. __ |_Suite, Apt. #, etc._ N Enge ok =
5. FEI Number Applied For

City & Stats City & State 650116363 Not Applicable

6.

i i 8.75 Addi 1 F ired
Zip Country Zip Country CERTIFICATE OF 5TATUS ESRED [1 N4 o e e
7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors) \

Name of Officers Street Address of Each

Title(s) 2 andfor Directors s Officer and/or Director * City / State / Zip
1 4

P SINGH, DALIP 452 SE 17TH AVE CAPE CORAL FL 33909

¥ foes_owepaid in 19

ﬁj_,
;—\J
=
&

10 2000 Anngal |

CR2E040 (8/06)!

8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent

N — T e e+ ————2= |~ NaMmB - == - - T

SINGH, DALIP Street Address (P.O. Box Number is Not Acceptable)

452 SE 17 AVENUE

CAPE CORAL FL 33990 Suite, Apt. #, Ete.

City State | Zip Code
10. |, being appointed the registered agent of the above nafhed rporatidi, am familiar with and accept the cbligations of Section 607.0505, F.S.
Signature of T P / Yoo, ' N
Registerad Agent Ve e - - - NP SRR i Date 'IZ ' IG l GD
REFASTERED AGHIT MUST SIGN [

1. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information \ndvcaied
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

VL i | e/ 80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Douir Siven

SIGNATURE:




M

Sy

C Resesl 22|

DEVIN HOMES INC.
1314-210, Cape Coral, Pkwy, L
Cape Coral, F1.33904. : ' v
941-246-6119 Fax 94]-549-3012 ' "
State Certified Contractors CRCO46795

Florida Dept. of State, :

- Sect. Of State, | . ' | ;
Division of Corporations, |
POBox6I, e
Tallahassee, Fl. 32314 S 7‘_' R Ll -

RE: Corporatlon Document # K63631~DEVIN HOMES INC.
To whom it may concern:

[ have sent.rny paymont for 2000 Corporate Annual Fee at the end of 1999 with my 1998

fees. Your-record is showing my corporation as dissolved. This is incorrect since 1

signed the annual forrn you sent me and returned it to you-before the dcadhne and

pre-gald my fees smce‘1999 I called and spoke to an ofﬁcer who told me to-put it in

wntlng S0 they can check thelr records. I am 51gn1ng the dlssolutlon form that I rccelved

- and returmng it again 1 to you this time by certlﬁed mml Please look mto this matter for

me and makc the necessary correctlons 1n your ofﬁce as; necessary
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L L - L E pEmle =

Dalip Singh

2600 o T




