PLEASE READ:-ALL NSTRUCTIONS BEFORE COMPLETING THIS FORM.
- B2 FLORIDA DEPARTMENT OF STATE
CORPORATION -
REINSTATEMENT Secretary of Stale L. E: D
DIVISION OF CORPORATIONS
050CT 24 AHID: 5
DOCUMENT # P02000094831 BECHE TARY OF SIAIE
1. Corporation Name /L\V‘ L LA”A.’-. {. FL [,'3"”: us
First Class Quality Homes wb
W v 5
2. Principal Office Address 3. Mailing Office Address
7717 Dawberry Court 7717 Dawberry Court
Suite, Apt. #, efc. Suite, Apt. #, atc.
e ™ 09/03/02
City & State City & State - -
fo G)rlando=FL e e .. Orlando.EL— T _47FE 6‘§"§°7'392_ D Applod For.. _§-——
- JUU 7c°unn‘y T N :z.rp._k—v .Coumry—a”—k T 6 R ———— SG ID Adgitional Fer recuirec POt
3281 9 US 3281 9 US GER“FICATE OF STATUS DESIHED- ior a Certiticate of Sh‘iu :

7. Mame and Address of Current Reglsterad Agent

e DAanD Peld
Sirest Address (P.0. Box Number is Not Acceptable). - el N ] DH N&éﬁr&“f COUe_ T

Suite, Apt. #, Ete.

T B o SORLARIDO e e | R '

RIS

Bl beung appainted the registerad agent of the above named corporation; am familiar with and accept the obligations of section 607.0505 or 617.0503; F.8.7 ~~-

Signature of ] 2‘ . - - . -Date IO/ZO/ OS

Registered Agant
REGISTERED AGENT MUST SIGN

1 8. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must ist at least 3 directors)

Tites Ctficors :g;gro(')iredors %;ﬁegr?:d?:rs S:@Eggt: City / State / Zip
P -{DavidReid = 7717 Dawberry Court Orlando FL 32819
VP "'| Josephine Reid 7717 Dawberry Court | Orlando FL 32819

40 | cortify that | am an officer or director or the receiver or trustes empowaered to execute this application as provided for in chapter 807 or 617; F.S. | further certify that when filing ~~
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of socuorl 607.0401 or 617.0401, F.5 that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under sac\lon 119 07(3)(0 F. S The |nformalmn indlcaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. - - .

SIGNATURE: — 'Bﬂ'\)lD QaD OI(LL'/O_S - 1-407 909 1?842.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. Mitchet  OCT 28 00 -



