PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith L
FOR N Y Secretary of State F\LL‘D
REINSTATEMENT - DIVISION OF CORPORATIONS 1) H 5 21
1T

DOCUMENT # P01000028545 02 feT
1. Corporation Name ot Et_ﬁtﬂx rr“ OF S“)E\TDEA
PORTFOLIO CUSTOM HOMES, INC. T A seER. FLOM
Principal Place of Business - Mailing Address
I
OLDSMAR FL 34677 OLDSMAR FL 34677

1R .«i"ﬂ?"?ﬂj\ v ‘d@ 7
I t’;h -_1 ?u._-, ‘0
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New F'rlnCIpaI Of‘llce ddress, If Applicable 3. New Mailing Office Address, f pplical 4. Date Incorporatad or Qualified
ANQ D f { . a UmOO\ % % To Do Business in Florida 03/20/2001

- | Applied For

Suite, Apt K2 {Eté Suite, Am #, qtcLQ ﬁ/ ] _|=rw
3 igww, FL C'W&S'a‘e\ol%mw e L 53733 0&’1&3 —

Zm 3NN Qﬁg]\!;ry\e/{\q5 5% = ‘b’fﬁe,l l(}_'s CERTIFICATE OF STATUS DESIRED [ |l

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

o | o o Oces S Aotos o Eah 4 -
PD YOUNG, SCOTT 379 DOUGLAS RD 4\) f\'EA OLDSMAR FL 34677

VP 1N ougy, Paelis 34 DwGiAs ©D ks OO F 34T

SOODNETRaESD
1073141 P“Elm%"-'f---- 175 % 7C0_ 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name . —— -
YOUNG, SCOTT Street Address (P.Q. Box Number is Not Acceptable)
379 DOUGLAS RD
OLDSMAR FL 34677 Suite, Apt. 4, Ete.
City State | Zip Code
RN A FL

4 corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.G,

10. |, being appointed e fegiste\d agent of the above nkme

SEQUIRED 025 07

befowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing

this reinstatement appli¢ation, the aeedkn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corporauo have beehpaid and the names of duals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The informatien indicated
: gattifect as it made under oath.

SIGNATURE: KG AX EOUHRED ]0‘2’%\0} %\%’%’S’CN&Q\

SIGNATURE AND TYPED OR PRINTED NAl{%F SRNIN(?FF}CER OR DIRECTOR Date Daytime Phone #

Signature of
Registered Agant

CR2E040 (8/02)



