PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION .
FOR Sandrq B. Mortham
‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F \ LED
DOCUMENT #/_ 2DHPA 97 JUN2u PH 259
1. Corporation Name
INSIGNIA HOMES, INC. 1€
SECRETARY OF STA
3300 UNIVERSITY DRIVE, SUITE 408
CORAL SPRINGS, FL. 33065 TALLAHASSEE, FLORIDA

Principal Place of Business Maiting Address

REINSTATEMENTZ, .

Il above addresses are incorrect in any way, line through incorrect inlormation and enter correction betow. DO NOT WRITE IN THIS SPAGE

2. New Principal Office Addrass, Il Applicabla 3. New Mailing Address, | Applicable 4. Date Incorporated or Gualified
To Do Business in Florida
: : 11/15/89
Suite, Apl. #, atc. Suite, Apt. ¥, plc.
5. FEI Number Applied For
Cily & Stale City & Slate 65-0188119 Not Applicable
5‘ n
Zip Country Zip Couniry GERTIFICATE OF STATUS DESIRED ] RASUSOS et
7. Names and Street Addresses of Eech Qfficer and/or Direclor {Flonide nonprofit corparalions must list gt least 3 direclors)
Name of Oficers Street Address of Each i
Title(s) and/or Directors Cificer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D NEAL MARGO 3300 UNIVERSITY DR. CORAL SPRINGS, FL.
SUITE 408 33065
SQEHID0E2, (L e

e =
~06/25/37-~01067--003
ERENG23, 75 w323, 75

Iu-24-9)

8. Name and Address of New Registered Agent

B. Name and Address of Current Registerad Agent
NEAL MARGO
3300 UNIVERSITY DRIVE, SUITE 408
CORAL SPRINGS, FL. 33065

Name

Streel Address {P.O. Box Number is Not Acceplable)

CRZE040 (12/95)

Suita, Apt. #, Elc.

City SFtaE Zip Coda
10. |, beiflg appointed the registered agent of the above named corporalion, am lamiliar with and accept the obhgations of Section 607.0505, F.S,
Signatugh o /@ L
negisi.gd vl AJAs - owe . 6/24/97

REGIYTEAED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See oiher side for information
on intangible 1ax.)

Yes D No @

12. | do hereby cerify thal the infermation supptied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. { re-
lease the Division of Corporations from any liability of non-compliance with Section 1198.07(3)(k} in the event that the intarmation sugptied is deemed exempt from public access. |
cerlify that | am an officer or directar or the receiver or trustea empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that whea filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name salisties the requirements of sectior 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on Ihis application is true and accurate, Bnd my signature shall have the same legal effect as if made

undar oaih,

(=297 S5y 789-//50

77 Dale Daylima' Phone #

DrrocTar,

ME OF SIGNING OFFIGER OR DIRECTOR

S Zbad A

BIGNATURE AND TYPED OR PRINTE

SIGNATURE:




