; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

|

APPLICATION FLORIDA DEPARTMENT OF STATE ‘
FOR Sandra B. Mortham :

RE|NSTATEMENT Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # M3§616

1. Corporation Name VN ;

DOMINESSY CUSTOM BUILDERS, INC. SRR SRR

Principal Place of Business © " 'Mailing Address
9120 GRIFFIN ROAD 920 GRIFFIN ROAD
COOPER CITY FL 33328 COQPER CITY FL 33328
us us
I above addresses are incorrect in any way, line through incarsect infarmation and enter correchon below II%FENS ! A I E'U'EII ' _ﬁ C?&i
2. New Principal Office Address, If Applicable 3 'New Mailng Office Address I Appicatile 4 Date Incorporatd or Oualfied
Ta Do Business in Florida
Buite, AP ¥, stc T ' Sutte, Apt ¥, stc o 09/18/1986 i
. . - 5 FE) Number Appl\ed For
City & State City & State 59-2748978 Not Applicable
Zip Country 1 Ze 0 7T country 8 $8.75 Additional Fee required
CERVIFICATE OF STATUS DESIRFD [7] [Nt i

7. Names and Stree! Addresses of Each Ofﬁcer and.'or Dlreclor (Flonda nonproﬁt co(porahons rnusl hist at least 3 drrectors)

Name of Officers "Street Address of Each
Title{s) and/or Directors Officer and/or Director City / Stale / Zip
2 o o 3 ((}QNOT Use Post Office Box Numbors) 4
PDV DOMINESSY, EDWARD 4371 SW 105TH AVENUE DAVIE FL
5 DOMINESSY, MICHAEL 5119 GLEVELAND HOAD DELRAY BEACH FL
—de — —
B2 rBoOd G ——1
[ -Der26sa9--0T113--011
_ ] - weepdlR, 75 se0E, 7o
8. Harne and Address of C;n.‘r(;nt RegisterrediAgenl o ' 9. Name and Address of New Registered Agent
- T T T Name
mM".ESSY' EDWARD | “Street Address (P.O. Box Numiber is Naot Acceptable)
4371 SW 105TH AVENUE
DAVIE FL 33328 Sule, Apt 4, E1c \\3) C‘P\
City “-tal{, 2ip) 96:1 Z)Q
10. |, being appointed the registen of | m:ahcxemamsg?sarborahon‘ am familiar with and accepl the obllgauhns of Secton 607 0505, F S
T

[Sigvyature of j)——ﬂ—f’—’—“'—__‘ 7 e Z% ;;

Registered Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes or r has pald the current year (See other side for nfarmatian
Intangible Personal Property tax due June 30. Yes ﬂ No an inlangitie tax )

12. 1 certify that | am an officer or director or the receiver or trustee empowered to @xecule this application as provided for in chapter 607 or 617, £.5 | furlher cerldy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the reguirements of scclon B07.0401 or 617.0401. F.§ | that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualfy fur an exemption under section 119 07(3)(3 F.S. The infarmabon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oalh

SIGNATURE: Q\ ﬂ) T 1/, 3 55 54 Y3.,/LCdo|

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Duaptiree Phong #

CRPENAN 10/98)



