2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000076404

1. Entity Name
NORTHROP HOMES & CONSTRUCTION, INC.

Principal Place of Business

6743 ELVA ST.
MILTON, FL 32570

Mailing Address

6743 ELVA ST.
MILTON, FL 32570

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, stc.

. FILED

05 S§EP 29 »-

TALLAN 5. o , -

at o,

N A
RERISTATEMERY,

" 30

i

w005

City & State City & State 4. FEI Number Applied For
59-3755956 Not Applicable
Zi Count 2Zi nt :
P untry P Country 5. Certificate of Staius Desired (] $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglsterad Agent
Name

NORTHROP, LH. IIt
6743 ELVA ST.
MILTON, FL 32570

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re< red apent.
SIGNATURE A Os % U\J\\/“:g

9k7b5

Signaiure, rvae‘r’:l or printed n%l reqistered agen!‘and title if apphcable. [(NOTE:

DATE

9l Agent alg

whan

FILE NOWII! FEE 15 $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O petete TITLE [ crange [ Aadition
NAME NORTHROP, LH. il HAME .-_:1:53‘]' l:":—'\'bgl—“gﬂq:gﬂ; )

STRAEET ADDRESS | 6743 ELVA ST. STREET ADDRESS 09/ 23/ 0001 031--013 #7750, 30
CITY-ST-ZP MILTON, FL 32570 CITY-ST-ZIP

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE O oelete TILE [ Change [ Addition
NAME N - T - NAME = - — mo :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ petete TITLE [ cCrnge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE 3 delete HTLE O crange [} Addition
NAME NAME

STREET ADDRESS: STREET ADDRESS

ciry-S1-218 CiTY-ST-21P

TME {7 Delete TWILE O Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2UP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IB.D?#S)(i). Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ¢ : r
of the corporaticn or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 cr Block 31 it

changed, or on an attachment with Wwim all other like ampowered.
SIGNATURE: R\t 2

{ect as if made under oath; that | am an officer or director

alrifos &0 s72-9089

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Date Dayiima Phone #




