PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA g:EPl;H'I;EMENTdOF STATE
s enda E. Hoo ] g
REINS’E%’REMENT ; Secretary of State FILED
DIVISION OF CORPORATIONS 03 U[:T 3 ﬁH 9: 33
DOCUMENT # PQ0000030095
1. Corporation Name S[:Lj e 1}44&{( UF gTATL
~ TALLAHASREE. FLORIDA
ALMARK HOMES, INC.
Principal Place of Business Mailing Address

CRYSTAL BEACH FL 34681-0400 CRYSTAL BEACH FL 346810400
1t above addresses are incorrect in any way, line through incorrect information and enter cotrection below. REINSTA MENT o Z e

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
2
Suite, Apt. #, etc. VG)‘Z' ~ Suite, Agt. ¥, et 03/20]2000
PO, Boy p? BOY SOOTZTF[] |5 rernumber Apmied For

City 8 State City & State 59'3634583 Not Applicable
_ %mu‘\ R‘ m IA. R =

6. " .
7 ’Count = Count $8.75 Additional Fee required
"Soo3 33dts” UGA [ 733050 | apn | rrerrsmen o R

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o | s [ Seemege 4 o
P ALMQUIST, RUDOLPH G 841 DELEWARE AVE PALM HARBOR FL 34683
P ALMQUIST, MARK A , 614 MAYO STREET N CRYSTAL BEACH FL 34681
. 'T” 10024240009
HF 3= 00s=0T3 ¥ o000
8, Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
. ’ Name : &
ALMQUIST' MARK A . Stréet }\d&ress (P.é.on Number is Not Ac::eptable) g
614 MAYO STREET NORTH 8
CRYSTAL BEACH FL 34681 . Suite, Apt. #, Etc. 5

City State ( Zip Code

10. [, being appointed the registered agent of the above named corporation, am famitiar with and accept the abligations of Section 607.0505, F.5. ar 617.0505, F.S.

Y f‘.}‘,"_‘.“ T I’l ot s
- e T ' : Date O
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an ofﬁér or director or the receiver or trustee empowersd to execute this application as provided for in chapter 607 or 617, F.5. | 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 §17.0401, F.S., that all fees
owed by the coiporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section $18.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. e B e B

ﬁr\g L M ,o/mmL /0//5/03 701~ Hozp

SIGN, AND TYPED OR PRINTED NAME OF SI.GNING OFFIC.ER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




