PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASDEPI;\RTMfESI:ItTtOF STATE v "
ecretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 0% pEC Y \ PH b |
TCTRI SRR
DOCUMENT # P03000100717 AL AT RS

1. Corporation Name

Glenn Mcintyre Homes, Inc.

2 oo O s 70 Goxd | 5 Wakng e A BEINSTATENENT @% 04

3520 Bear Bay Road CR2E81 (11/08)

Suite, Apt. ¥, afc. Suits, Apt. ¥, efc,

4. Date Incorporated or Qualified

To Do Business in Florida Q74 5/2003

City & State City & State

5. FEI Number Applied For
Myakka City 83-0368479 Not Appicable
Country Zip Country Y .
34251 Manatee " CERTIFICATE OF STATUS DESIRED [ A
e

i ’ 7. Name and Address of Current Rogistered Agent T ;

Rame The reinstatement fee is imposed, except in
Charlotte Jean Mcl_ntyre circumstances which the entity did not receive
Street Addrass (P.O. Box Number is Not Acosptable) the prior notices. By checking this box, you
B_ear Bay Road are certifying the prior notices were not
Suits, Apt #, Etc. received and requesting the reinstatement

fee be waived.

City ] State Zip Code

Myakka City FL
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 807.0505 or 617.0503, F.S.

Shnatire o ot e bae DECEMbET 4, 2009

REGISTERED AGENT MUSTWEIGN

4
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Titles Officers and or Directors * Officer and/or Director City / State / Zip

P | Glenn B Mcintyre |3520 Bear Bay Road |Myakka City, FL 34251

ST |Charlotte Jean Mcintyre (3520 Bear Bay Road |Myakka City, FL 34251

P11t s,

H—'

S

E R F AR S R H _’LID. [N

0. E.mail Address; jeanm@mailmt.com

(To be usad for future snnual nEurt nwﬂuuon}

11, [ certify that | am an officer or director or the receiver or trusiee empowersd to execute this application as provided for in chapter 607 ar 617, F.S. | further cartify that when filing
this reinstatement application, tha reason for dissolution has been siiminated, the corporate name satishes tha requirements of section 807.0401 or 817.0401, F.5.. that all fees

owed by the corporation have-heen paid. | further certify( T <rmation indicatad on this application is true and accurate, and my signatureshall have the same legal effect as if
made under oath. /
SIGNATURE: IN S 2L P332 -FUY
FYPRINTED NAME OF BIGNING OFFICER Off DIRECTOR Daytima Phone #
V4 d (_,7

\7)\\'\



