PLEASE READ ALL INSTRUCTIONS BEFORE COMPLéTING TH‘Iﬁ'LﬁLQﬁM

1. Corporation Name

FERGUSON CUSTOM BUILDERS,INC.

 CORPORATION FLORIDA DEPARTMENT OF STATE QuMER V1 BH T 54
RE'NSTATEMENT DIVISSIe:I\:-?)tf;yO::OSHiaTt;NS J y T C‘"'"TE
o ' o T GRCHETARY UE 910
_ FTARASaEE . FLORIDA

DOCUMENT # p02000022479 ‘

2. Principal Office Address 3. Malling Ofiice Addrass s L A T f REIE G .
16 Antis pri e D EINSTAYEMERT 30y
216 Antis Drive 216 Antig Drive ‘ ‘
Suite, Apt. #, etc. Suite, Apt, 4, etc.
. l_ 4. Date Incorporated or Qualified
== —_— - - - . Te De Business in Florida,
City: ‘State City & State 2/27/2002-

- 5. FEI Number Applied For
Rotonda Takes, F1 Rotonda Lakes, FI 20-08326 | 3 Not Applicable
Zi Count Zi Count Y

i . " " ©: cormeIcATE OF STATUS DESIRED [l 35,75 Additional Fee required
33947 USA 3 3947 UsA for a Certificate of Status
7. Name and Address of Current Reglstered Agent

Name
David Ferguson B MRS I P i =
Stroet Address (P.O. Box Number is Not Acceptable) 021004 --01053--019  #*x37]. K

216 Antis Drive ‘

Suite, Apt. #, Eic.

City State Zip Code -
Rotonda Lakes FL 33947

8. |, being appoime% regisf agant g¢the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of // : /j’/ y
Registered Agent Data 3 <

- / rd

HEGISTEHE}@ENT SIG
9. Names and Strest Addresses of Each Oficer and/or D{fector (Flgri nprofit corporations must list at least 3 directors)

‘ Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
_P David Ferguson . |216.Antis Drive . - .. . |Rotonda Lakes,F1.33947

10. 1 cerify that | am an officer or director or the receiver or trustee empowaered lo execute this application as provided for in chapter 607 or 617, F.S. | furthar certily that when filing
this reinstatement application, the reason for dissolution has baan eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have besn paid and the namaes of individuals listed on this form do not qualify for an exemption under saction 118.07(3)()}, F.5. The information indicated
on this applii:éi‘u:n is true and accurate, and my signature shall have the sama legal effact as if made under oath.

SIGNATURE:

g, o Mg Feee 5w 3/%7 7‘;//';4/42—/.5"/?

TURE Anbﬂéﬁfoa yﬁo NAME OF SIGNING OFFICER OR DIRECTOR /7 Dae Daytime Phang #

/

N

CR2E061 (01/04)



