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1. Corporation Name

N
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
) _ DIVISION OF CORPORATIONS
DOCUMENT # POX0000311EN

2. Principal Oftice Address

7896 NWSA b

3. Mailing Office Address

NRAE vwW SR 16

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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City & State
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4. Date Incorporated or Qualitied
To Da Business in Florida

3..

City & State

Zip
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Stacle Flemem]

5. FEI Num!

AR-0

. 1Applied Far

SEHRY D

Zip Country
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6.
CERTIFICATE OF STATUS DESIRED [X] 5

1 |Not Applicable

8.75 Additional Fee required
{or a Certificaie of Slatus

7. Name and Address of Current Registered Agent

Name

Jo ﬁoc\'\\o«\ Fe,r SISO M

Street Address (P.0. Box Number is Not AScoptable)
NRA6 NW S®
Suite, Agt. #, Ete.

N &aﬁ\[\&

H Signature of
Reagisterad Agent

REGISTERED

ENT MUST SIGN

Zip Code

8. 1, being appointed the registered agent of the above named corporation, am familiar with ant accept the obligations of section 607.0505 or 617.0503, F.S.

Date //\/3_03

B, Names and Street Addrasses of Each Otficer and/or Director (Florida nonprafit corporations must list at leasi 3 diractors)

Name of
Officers and /or Directors

Streot Address of Each
Officer and/or Director

City / State / Zip

-XO 0o ot\\'\ oy b. F—QEJHSO M

89 NW <R 16
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CR2E0S1 (10/02)

40. | cartify thai | am an officer or director o the receiver or trustee empowered 1o execute this application as provided tor in chapter 807 or 617, F.S. | turther cortify that when filing
this reinstatemeni application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that alt fees
awed by the corporation havey been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama lagal effect as if made undar cath.

/ /~/_3~03

SIGNATURE: MCB
\TURE AND TYPED OR PRINTED 2 OF SIGNING OFRCER OR DIRECTOR

Daytime Phona #
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HomeS Inc.

November 13, 2003

Ferguson Homes, Inc.
EIN 383643470

Ferguson Homes Inc. did not receive prior notice.
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Sincerely,

Jonathan Ferguson
President
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License No: CBC1250311 » 17896 NW SR 16 * Starke, Florida 32091 « 904.966.2178 = FAX 904.966.2178



