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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.
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ST, FLORIDA DEPARTMENT OF STATE .
Jim Smith

- -Secretary of State ~ ~- - - - G te oL
DIVISION OF CORPORATIONS TALLAHASSEE.

Caeae

DOCUMENT # P01000083126 . i

1. Corporation Name

DREAM BUILDERS DESIGN, INC.

2. Principal Office Address 3. Mailing Office Address

1475 Lake Shadow Circle 1475 Lake Shadow Circle

Suite, Apt. #, atc. Suite, Apt. #, elc,

Suite 6302 -~ =T T Siite - 4. Date Incorporated or Qualified — - T

te Siiite 6302 oottt Quatod 212001 |

City & Stale City & State pr— I
Maitland, Florida Maitland, Florida 5'5':9'5_';7”26291 N:A:p";rbla
Zip Country Zip Country 6 :

32751 USA 32751 USA CERTIFICATE OF STATUS DESIRED ] iipteiimaiiiatind s,

7. Name and Address of Current Registered Agent

Name
Vihlen & Sills, P.A.
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SIS P e

et T

Street Address (P.Q, Box Number is Not Acceptable) 1173 épring Centre South BOU|QVJ|-&-‘"'I:]?-"IGE"”H1DSE“"‘HDE ¥ 1 SC' Dﬂ

Suite, Apt. #, Efc, . TN
Suite C.. o

8. |, being appointed the registered agbhl nflhé above r;a[péd' 'ctirﬁor'_atl‘oﬁ,’arp?émi-na{r with and accept tha abligations of section 607.0505 or 61 7.0503, F.8.

Signature of

Registerad Agent ___ ﬁ - JJ—N ‘ ' c ‘ Date 10/29/2001

City : R . I State Zip Code
+ Altamonte -Springs - --» e B : FL 32714 I
- " . - )

VAN ATy N

CR2EDBY 9iof)

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tides Officars ';Ir?g}zrolf:lireciors ?):’fr?gr?:d?grs S;rrsc?lﬁrr‘ City / State / Zip
D ---«|-Crofton, Matthew T- : 1212 Forest Circie- - " ['Altamonte Sprifigs, FL 32714
D Crofton, William L 1212 Forest Circle Altamonte Springs, FL 32714
L

10. | certify that | am an officer or dirgctor or tha receiver or trustee empowaered to execute this application as pravided for in chapter 607 or 617, F.S. | further cartify that when filing

this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requiremants of section 607.0401 or 61 7.040t, F.S., that all fess
owad by the corporation have been paid and
on this application is true and rate, and

SIGNATURE: J/ N\ Director 10/29/02 (321) 863-5996

names of individuals listed on this form do net quaiify for an exemption under section 119.07(3)(i), F.S. The information indicated
signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED xf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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Dream Buildersine.

7 N | o 1475 1 ake Shadow Circle #6302
l \ - Maitland, Florida 32751

: :oFFicc:_+O7-6§9;9lQ5;__ _
- faxi407-659-9106 _

' AR - - cell:407-252-041
October 24, 2002 : T - - ic?’ : ,7. 2 9,
" To whom it may concern, - - )
— - Dréaﬁ.Builders Design,-Inc.-did not_receivg.a-single-UBR;for:our.corporate-ﬁlings. _ !
Please understand our situation and accept our payment to maintain our active status.

Thank-ycu for your understanding, - ‘ . - o -
Matthew Crofton - - ) ' ) | ' S ' o -
President B .. i : T : : L
| ;
. ' |

It starts with a dream. |



