- ADPRUN T
v g\l B,
: 2004 FOR PROFIT CORPORATION AN
REINSTATEMENT P
DOCUMENT # P02000128860
1. Entity Name
AUBURN HOMES, INC.
Principal Place of Business Mailing Address
10 BLYTH PLACE 10 BLYTH PLACE 25 :
PALM COAST, FL 32137 PALM COAST, FL 32137 ! R . (R
T T R EAE AT R
Suite, Apt. #, etc. Suite, Apl. #, etc. 11082004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number . i Applied For
L T 06 /6 TF8 98 Not Applicable
4ip - Cauntry dp Country 5. Certificate of Status Désired 0 ?g-g; Q?gélional
I B.”Name and Address of Current Registered Agent——=—=— = > :|.- o= o7, Name and Address of New Registered Agent - — . . . _ | ...,

; Name
THOMAS, BRAD M
10 BLYTH PLACE Street Address (P.0. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL I Zip Code

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

SIGNATURE— . .
! Spnature. typed or prated name of regstered agent and utle  applcabis. (NOTE: Agent sige Hred when DATE
’ .. FILE NOWII FEE IS $150.00 o ’ : In accordance with s. B07.193(2)(b), F.S., the
After Junuary 1, 2005, Foo will be $300.00 - Crme e e . . ....| corporation did not receive the prior.notice.
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE T D £7 Detere TILE 5
NAME THOMAS, BRAD M NAME 3:'!-" la QE! i '
STREET ADDRESS | 10 BLYTH PLACE STREET ADDRESS 1378380110
CITY-8T-ZP PALM COAST, FL 32137 CiTY-8T-21P
MLE . {3 Delete TITLE [Cchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.ZP ’ CiTY-ST-21P
TILE 3 Detee THLE [ Change ] Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-§7-2P
TITLE ] Daete THLE ) [Ichange {7 Adaition
NAME NAME ! :
STREET ADDRESS STREET ADDRESS N
CIY-8T-Z7iP CITY-ST-21F T . .
TIE - 1 Deiete TITLE L. [3 Change . ] Addition
NAME -~ ) o NaME #
STREET ADDRESS | -~ oL o STREET ADDRESS T, - - .
CITY-§7-2P , o orv-st-zp 4T T - R
mE S T o . O velete TME Y ;--‘ oo o [ Change 3 ] Addition
MAME .o oo ... L . L NAME . i Te e u
SRETADRESS | . ) SWETaDRESS 1T 0 o e - .
CATY-§T-2P ) oo CITY-5T-Z1P R - o

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07¥3)(i)A Fioridta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empower:

SIGNATURE: A Betd_w . THomss Die\/f‘??é‘/ ENr2 )

SIGNATURE AND TYFED OR FAINTED NAME OF SIGNING CFFICER OR DIRECTOR Dmytme Phone #




