PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F f\}/&
' A

FLORIDA DEPARTMENT OF STATE f‘] ]‘,
Sandra B. Mortham ”l e,
Secretary of State
DIVISION OF CORPORATIONS
98 HAR 16 AMI0: |8
DOCYMENT # L23933
1. Comordion Name SECRETAR OF STATE
Q.A. DAVID HOMES, INC. TALLA SSEE FLORIDA
Prinoipal Place of Business Mailing Addrass

s, o AR R

It above addresses are incorrect in any way, line through ingarract information and anter corraction balow.,

2. New Frincipal Office Address, T Applicable 3. New Mailirig ORice Address, 1T Apphicable 4. Dale Incorporated or Gualified
To Do Business In Florlda 10{19/1939
Sulte, Apt. #, etc. Sulta, Apt. #, etc,
5. FEI Number Applied For
City & State City & State 59.29772w Not Applicable
' 8. 8 i 0
h“’ Counlry 2 Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 2 directors)

Neme of Officers Street Address of Each )
1Tllle(s) 2 and/or Directors R Do N OT%g% gg%?ﬁc%iﬁggtoﬁumbars] 4 City / State / Zip
PST | DAVID, GEORGE A. 49 SEA PARK DRIVE ST. AUGUSTINE FL
D DAVID, GEORGE A. 49 SEA PARK DRIVE ST. AUGUSTINE FL

2000245625 rs—-—3

AJ =)

=37 137 Jo—==J L [Ja=

i e 1 ) s S
e300, 00 *akkR00, 00

REINSTATEMENT 9777

[ W

Sl

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Namea
DAVID, GEORGE A.
49 SEA PARK DRIVE Street Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32084

Sulte, Apt. #, Etc.

City State | Zip Code

10. 1, being appointad the psdistared agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S,

A . 7 3/s2/78

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year o (See other side for Information
Intangible Personal Property tax due June 30. Yes L1 No on Intangible tax.)

12. | certify that | am an officar or dirsctor or the receslver or trustee empowared to 6xacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the namas of individuals listed on this form do not qualify for an exermption under section 119.07{3){i}, F.5. The Information indicated

on this applicatlon is true and acgurate, and my signature shall have tha sama legal efiect as if made under oath.

SIGNATURE: _

2/,3 /78

GNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phono ¥

CR2EMQ (897}




