. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. chd 0l il id
FOR Secretary of St’a?e ' FILED
REINSTATEMENT DIVISION OF CORPORATIONS "
030CT 13 PH 2: 14
DOCUMENT # P02000110956 y
1. Corporation Name SPLJ[:‘:' I; Cii\*l OF STATE

TRUAHESSEE 7 BRI
ERIKSEN CUSTOM HOMES, INC.

Principal Place of Business Mailing Address

FLGLER BCH FL 32136 FLGLER BCH FL 32136

f' -
FENSTATERMENT o
It above addresses are incorract in any way, line through incorrect information and enter corraction below. ‘J\- -’-“JE \'d._
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
PO Box 352918 To Do Business in Florida
Suite, Apt. #, etc. Suite. Apt. ¥, etc. 10/15/2002
Palm Coast, FL 5. FE Number Applied For
Cily & State City & State - 03-0488388 Not Appli
- — pplicable
32137, UsA- : _—
Zip Country Zip f Country & 0 58,75 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at jeast 3 directors)

CR2E040 (7/03)

e | P . Rt ciy /s 25
President., Kenneth Eriksen PO Box 352918 Palm Coast, FL | 32135
Agent LEI s r;udf;;. o Lo, B JE 9 |
‘__ ] P ) _;. lr__ -
il]a‘“ Aa--0 54 -5 wEd o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ERIKSEN‘ KENNETH E o Street Address (P.C. Box Number is Not A_c:qe_p!able) e
98 HAWKS LN - N ' )
FLGLER BCH FL 32138 Suite, Apt-#, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above ngned corporation, familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

o [0f10] 03

REGISTERED AGENT MUST SIGN

11. 1 cedtify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nanie satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and aceurate, and my signature shall haye the same legal effect as if made under oath.

SIGNATURE: <

4 . RC’M\?\\«\ C;\k{r\) /0/(q/o3 ‘/45‘ 7%6 )

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



Eriksen l:us.!’n.n: Homes, inc.

PO Box 352918 4 Palm Coast, FL 32135-2918

October 10, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

To Whom it May Concern:

We are in receipt of the Notice of Administrative Dissolution or Revocation, this is the first time the we
have received a notice from you regarding this issue, until now.

As we had-not received any of the prior notices. We are requesting that the late fees be waived.
Enclosed, please find the check for $150.00 as requested.

If you have any questions, please contact me at 386/445-7466.

Sincerely,

for

Kenneth Eriksen
President

KEE: ab

Enc: 1



