PLEASE READ ALL INSTRUCTIONS BEFlORE COMPLETING THIS FORM.

F
, SECPETAf‘!T‘“ TAr
CORPORATION v FLORIDA DEPARTMENT OF STATE WSION GF ong: DG; T )
REINSTATEMENT ! Secretary of State tATI0NS

DIVISION OF CORPORATIONS a7 ocT I PH 4: 56

DOCUMENT # P0Q3000070382

1. Corporation Nama

CLASSIC SPECIAL CUSTOM HOMES, INC.

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
Mi i i P.O. Box 775813
1529 Middle River Drive CR2ECS1 (1/07)
Suile, Apl. #, atc. Suite, Apt. #. elC.
4. Dalg neornarate u “Iuuiie
T Do Busiess o bunga Flonda
City & State City & Stale ———
Fort Lauderdale, Florida Steamboat Springs, Colorado 5. FEiNumber 57.1175489 Appney For
Nol Applicable
Zip Country Zip Country 6
33304 80477 CERTIICATE OF 57a1U5 0:SRED]_ | RSt
7. Name and Addrass of Current Registered Agent
am . N - .
Ié,“PﬁE(_‘;E[_ & UTRERA, P.A. The reinstatement fee is imposed, except in
o o circumstances which the entity did not receive
ﬁ_&, 6%5[ & OS?"éﬁ‘n'Hf’g’t'ﬁee“’ Acceptable) the prior notices By checking this box. you
are certifying the prior nclices were nol
iﬂqeﬁg‘b’;' Eic. received and requesting the reinstatement
fee be waived.
City State Zip Coda
Miami FL 33145

8. |, being appointed the r aigred agent of the above namgfl cofporation, am familiar with and accept the obligations of section 607.0505 or 617 0503. F §

SPIEGEL &
Signature of o — -
Registerad Agent BY [’ K Dale tD_f(D 0 ’7
Natalia Utrera, Vice President REGISTEHED AGENT MUST SIGN
9. Names and Streel Addresses of €ach Officer and/far Direclor (Flonda nonprolil corporations musl st at leas! 3 direclors)
| Name of Sureet Address ol Each ‘ o

Tities Officers and/or Directors Cificer and/or Direcior Cily ¢ State 2ip

PSTD Otterman, Kenneth P.O. Box 775813 Steamboat Springs, CO 80487

REINSTATEMENT 01 | ‘T 1o [{L] 01

10. | certify that | am an officer or director or the receiver or lrustee empowered to execute this applicalion as provided for in cnapier 607 or 617 F $ | furtner cemity tnal wign “ing
this reinstatement application, 1he reason for dissolution has been eliminated, the corporate name satsfies the reguirements of secupn 807.0401 or 6317 0207, F S | 1nal all lees
owed by the corporation have been paid and the names of individuals fisted on this form ¢o not qualify for an exemption containga in Chapter 119, F.S The information incicated
on this application is trus accurate, and rny ignature shall have the same legal effect as if made under oath.

[offofom

SIGNATURE AND TYPED OR PRINTED NAME GF SI NING OFFICER OR DIR TOR el vt S

SIGNATURE:




