2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000083476 :

1. Entity Nayme [z

NEW HOMES & NEIGHBORHOOQDS, INC.

Principal Place of Business

18650 HWY 441
MOUNT DORA, FL 32757

Mailing Address

18650 HWY 441
MOUNT GORA, FL 32757

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Api. #, alc. Suile, Apl. #, atc.

CRETARY GF STATL.
T AHASSEE. FLORIC

LI L

jonl

10052007 REIN-P CR2ZE098 {1/07)
City & State City & State 4. FEI Number Applied For
33-1017866 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
§. Ceriificale of Status Desirad d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LUDECKE, KRISTIN B
18650 HWY 441
MOUNT DORA, FL. 32757

Streat Aacress (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above narmed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 arn familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Sigrature, typed of ponted name of regstered agent and 1tk d apphcanky,

(NMOTE: Registered Agent sigrature required when reinstating} DATE

FILE NOWI!I FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
carporation did not receive the prior netice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delate TITLE [J Change  [] Addilion
NAME LUDECKE, KRISTIN B NAME

SIREET ADDRESS | 18650 HWY 441 STREET ADDRESS

CHY-ST-2IP MOUNT DORA, FL 32757 CIlY-ST-2iP

TITLE [ Detete TILE TJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-8T-21P CIlY-§T-2°

TINE ] Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREE ! ADDRESS

CITY-ST-2IP CITY-§T-21P

1me 1 Derete TiLE [ Crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-ZiP CiTY-51-2IP

ILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STKLET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THE [ Delete TILE [CJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP CITY-5T-21F

12. | hareby certify that the information supplied with this filing dees nol guality for the exemptions contained in Chapter 119, Florida Statutes. ¥ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath: thal | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

DIRECTOR

Date Daytme Phone #

[@i M



