PLEASE READ ALL INSTRUCTIONS
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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

514250

EXCELLENT DESIGMER HOMES OF JACKSONVILLE

REINSTATEMENT

BEFORE COMPLETING THIS FORM

2, Principal Office Addrass - No P.Q. Box #
* 8160 BAYMEADOWS WAY WEST

3. Mailing Office Address
8160 BAYMEADOWS WAY WEST

-
h Co

Y
L
2k

T

CR2E081 (1/07)

0L/

Suite, Apt #, etc. SUITE. APT #, ETC d
340 340 4. Date Incorporated or Qualified
To Do Business in Florida 8/12/ 1280
City & State CITY & STATE
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORIDA 5. FEI Number Applied For I
693021692 Not Applicable
Zip Country Zip Country 6
32268 DUVALL 32266 DUvALL CERTIFICATE OF STATUS DESRED| | I °
L
7. Name and Add of C 1t Registered Agent
Name + . .. .
RUEN, MARY L . e relnstatemen.l fge is imposed, except in
Stoot Aidrass (.0 Box Numoer s No s .ircumstances which the entity did not receive
ress (P.O. umber is Acceplable : s . .
017 FIRST STREET SOUTH the pnor‘ncfhces. By c_hecking this box, you
- = are certifying the prior notices were not
Sulte. Aot #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
JACKSONVILLE BEACH FL 32260
L

Signatura of
Registerad Agant

“,7/)0 (i)

= C A

LéAr

8. 1, being appointad the registered agent of the ahove named corperation, am familiar with and accepl the obligations of section 807.0505 o 617.0503, F.S.

Date _// - /9/—- o7

REGISTERED AGENT MUST SIGN

,9'. Names and Strest Addrasses of Each Officer and/er Director (Florida nonprof corporations must list at ieast 3 directors)

p Name of Street Address of Each
Tiles Officers and/or Diractors Officer and/or Dirsclor City / State / Zip
JAC
PRES. | RUEN, MARYL. 917 FIRST STREET SOUTH, UNIT 662 K’;:;:':LE BEACH, FLORIDA
V.PRES. WALSON, SHERRILL 492 NEWPORT DRIVE ORANGE PARK, FLORIDA

32073

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustes empowered 1o execuls this application as provided for in chapter 607 or 617, F.5. | furlher certify that when 6ling
this reinstatement application, the reason for dissolution hay been eliminated, the corporate name satisfles the retuirements of section 607 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuais listed on this form do not qualify for an exemption containad in Chapter 113, F.5. The information indicated
on this application is true and accurate, end my signature shall have the same legal effect as f made under cath.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2007

EXCELLENT DESIGNER HOMES OF JACKSONVILLE, INC.
8160 BAY MEADOWS WAY W.

SUITE 340

JACKSONVILLE, FL 32256

SUBJECT: EXCELLENT DESIGNER HOMES OF JACKSONVILLEINC- TLo- s a— =
Ref. Number: L99250

We have "received your check(s) totaling $300.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application .form - ..
submitted with your check. The enclosed form must be completed in its entlrety

and resubmltted with the filing fee.

| Please return ‘your document, along with a copy of this letter, within 60 days or

your filing WI|| be considered abandoned.

- If:you have .any questions concerning the filing of your document, please call +: - -

(850) 245-6059.

Andy Dunlap ’
Document Specialist Supervisor Letter Number: 907A00064593

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



