1200

v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

CORPORATION \3 FLORIDA DEPARTMENT OF STATE F “_ E ﬁ
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 2[][” SEP _.’ PH I: 55
DOCUMENT # P03000001904 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE- FLORIDA

SIGNATURE HOMES BY JOSEF ANTHONY CORP.

2. Principal Office Address - No P.O. Box # Mallld Office Address

4400 N Federal Hwy 440 N Federal Hwy CRE0B1 (1107)

Suite, Apt. #, etc. Suite, ApL #, etc.

Suite 210 Suite 210 4. Date Incorporated or Qualified

- . To Do Business in Florida 01/07/2003
City & State City & State

Boca Raton, FL Boca Raton, FL 5. FE! Number Applied For

Zj Country Zi Country O’L—' OGG 0112 Not Applicable
§3431 usa §3431 usa © certricare or status US| *° 7 Additiona e ¢

7. Name and Address of Current Registered Agent ’
‘NJ'D S EP H ZAP PO L| DThe reinstatement fee is imposed, %ﬁ in

circumstances which the entity did néot receive

a’aww mba’ér Iﬂfwmyb"’Ste 21 0 the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
' State i
Boca Raton FL |33437
— _ L =

8. |, being appointed the regist e above nal rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Si - ——
Regis nt — Date

ISTERED AGENT MUST SIGN T —

9. Names al t Addresses of Each Officer and/er Director {Florida nonprofit corparations must list at least 3 directors)
! Name of Street Addrass of Each ; ’
Tities Officers and/or Directors Officer and/for Director Clty / State / Zip

P/D |ANTIONETTE ZAPPOLI |6574 N State Rd 7 Coconut Creek/FL/33073

XN I‘l 1 |n_.|j-4r—__.1_!:!_1
03?0101 E-012 w1200, 00

REINSTATEMENT
OY-07

10. ! cemly that 1 am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ellmlnated the oorporate namae satisfies the requirements of section 607.0401 or §17.0401, F.5.,, that all fees
owed by the corporation have been paid and the names of ingf dao not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on th:s application is true and accurate, an re shall have the effect as if made under oath.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




