‘2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000120635

1. Entity Name
ABC HOMES, INC.

Principal Place of Business

1020 S.W. 75TH TERRACE
PLANTATION, FL 33317

Mailing Address

1020 SW. 75TH TERRACE
PLANTATION, FL 33317

2. Principat Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

LRI RN ER AR
RE@@T&E‘EEMEMM 00 2405

City & State City & State 4. FEI Number Applied For
APPLIED FOR 20-2984816[ [Not Applicatto
Zi nt Zi it
? Ceuntry i Couniry 5. Certificate of Status Desired O 38'75 A‘ddmonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLAN, BEATRIZ
1020 S.W. 75TH TERRACE
PLANTATION, FL 33317

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signa‘ure, typec of printed name of registared agen: and tila il applicatle.

(NOTE: Registered AQent ignaturs required when reinslating)

BATE

FILE NOWIll FEE IS $900.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms D 3 Delete TLE O change [ Addition
NAME CARLAN, BEATRIZ NAME
STREETADDRESS | 1020 S.W. 75TH TERRACE STREEF ADCRESS
CITY-51-21P PLANTATION, FL 33317 CITY- 87-2P
TME O Detete THTLE D 1 change 3 Addition
HAME NAME NELLY PENA
STREET ADDRESS SREETADDRESS | 5427 N.W. 109th Wa
CiTY-§T-2IP CITY-S1-2 Coral Springs, FL 33076
TEE 03 Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TME [ Detete TITLE [l change [ Addition
NAME NANE e e
AN EeE2Ed4=300
STREET ADDRESS STREET ADDRESS AT et Liin AR e, SR,
SbAUS-~ e T
o o 6/ 1/ o=~ 11055--003 #3060, 00
TIMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
TITLE O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CAFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

firess, with all other like empowered.

changed, or on an attachment witl

SIGNATURE:

6-09-05

f
/fsbmj}mf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phong 4

-7



