' ALSAD A RIONS BEFORE APPROVEL
é - AND
‘ m #8582 FLORIDA DEPARTMENT OF STATE
T

Secratary of State q
: . ECR
DOCUMENT # P1ooo10118% ?\u{iﬂé@\é@%s&;@&

DIVISION OF CORPORATIONS
1. Corporation Name .

ELR HOME BUILDERS, Inc.

05APR -7 PH 2: 36

2. Principal Offige Address 3. Maiiing Office Address

8000 W. 24th Ave. E 3b
Suite, Apt. #, e}c Suite, Apt. #, etc. m

Bay 1 4. Date Incorporated or Qualified )
To Do Business in Florida 10/18/2001
Gity & State City & State l
N 8. FEI Number Applied Fer

Hialeah, Fi
- ] _ _ _ 65-1146616 Not Applicable
Zip " “Coumy Zp= = =" [-Country—" ®. —
33016 UsA cenroaTe o srarus oesiveo ] RS

7. Namu and Address of Current Registared Agent

Name

Eduardo Rodriguez

Strasl Address (P.O. Box Number is Nat Acceptable)
8000 W 24th Ave

Suite, Apt. #, Eic.
Bay #1

Ciyy State Zip Coda
Hialeah FL | 33016
AR

” Iy

8. |, being appointed the registered agent of the above named corporation, am famiiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
Signature of §.|
Registerad Agent Date ]
3]

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director ({Flerida nonprofit corporations must list at jeast 3 dirgctors)

Tles Oﬁicetshali;niz:ﬁ Diractors %tﬁr?:etrfgﬁrs gfr&g: City / State / Zip
PSTD | Eduardo L. Rodriguez 8000 W. 24th Ave #1 Hialeah, £t 33016

TS, L e o
04,7208, 0501005005 #%150. 00

10. [ certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paigd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The inforrmation indicated
on thia applicafion is true and . ang my signature shall have the same lsgat offect as if made under oath,

FOANLTO L /19&/«5,/53 B -2/ 0f (- 8129725

NATURE /Aﬁo TYP7:! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE;




