PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPEITATION
FOR
REINSTATEMENT

«izan, FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # P01000106052

FLORIDA ONE BUILDERS, CORP.

Principal Place of Business

197 SOUTH ROSCOE BLVD.
PONTE VEDRA BEACH FL 32062

Mailing Address

197 SOYTH ROSCOE BLVD.
PONTE VEDRA BEACH FL 32062
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if above addresses are incorrect in any way, line through incorrect information and enter correction below. e - »:..,:w&:s
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1101,2M1
5. FEI Number Applied For
City & State City & State R9-3757783 Not Applicable
8. - "
i f $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [t eatriimibepetint
7. Names and Street Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors)
Titt Name of Officers Strest Address of Each Citv / § )
i itle(s) 5 and/or Directars 3 Officer and/or Director 4 ity / State / Zip
PSTD | SARDINAS, JORGE 230-GOHMA-GOURT#918- PONTE VEDRA BEACH FL 32082
197 5. Roscoc Blvd.
SO STOS 139
HIAT0A03-~01028--004 150,00
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namea zé;
SARDINAS, CARMEN s
Street Address {P.C. Box Number is Not Acceptable)
206 COUMA COURT #018 | 77 S. Rascoe B, :
PONTE VEDRA BEACH FL 32082 Suite, Apt. #, Etc. o
City S‘#talt_e Zip Code

10. |, being appeinted the registered agent of the above name
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rSIERED AGENT MUST SIGN

orporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

00/ 053

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided fer 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 saction 607.0401 or 617.0401, F.S., that all fees
aid and the names of ipdividuals listed on this form de not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated

te, and my signatura s| éll have the same legal effect as if made under cath.
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SIGNATURE:

SIGN/&TUHE}ND TVP?/_'R PRINTERYNAME OF SIGNING OFFIC'E'F{OFI DIRECTOR

Date Daytime Phone #
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FLORIDA ONE BUILDERS, CORP.
197 South Roscoe Blvd.
Ponte Vedra Beach, Florida 32082
To: —Florida Department of State

From: Carmen Sardinas, Registered Agent

Date: October 8, 2003

I am in receipt of the Notice of Administrative Dissolution for Florida One Builders,
Corp. Please be advised that I never received the Annual Report Notice for 2003 at the
197 South Roscoe Blvd. address . The address of the registered agent recently changed
but the mail was supposed to be forwarded to the Roscoe address.

I am enclosing the profit annual report fee and the supplemental fee of $150.00. Please
waive the reinstatement fee and reinstate the corporation to active status.

ank you, -

€n Sardinas
Registered Agent



