2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000104329

1. Entity Name ;. ,,

SUMMERVILLE HOMES INCORPORATED

FILED
oL NOV -9 PM 3: 16

Principal Place of Business

'519 NW. 161 AVE.
PEMBROKE PINES, FL 33028

Mailing Address

519 N.W. 161 AVE.
PEMBROKE PINES, FL 33028

“ " ils H( \}‘ :)TATY
SRS, FLORIDA

2. Principal Place of Business

158y PinvES  Elv b

3. MaiLing Addres;

158111 PINES

MRS A0

Alvd.

Suite, Apt. #, etc.

# 119

Suite, Apt. #, etc.

# 119

10182004 REIN-P CR2EQ98 {6/04)

f City & Slale City & State

Lok e piNG& Fl,

aeok s Prnez, FL

4. FEI Number Applied For

Not Apglicable

Country Zip

33027"" vSna 330 2T

Country

S A_.-.»..

m/ $8.75 Aaditional

5. Certificate of Status Desired Fes Required

6. Name and Address of Cutrent Registered Agent

7. Name end Address of New Reglsterad Agent

WINT, IAN
519 N.W. 161 AVE.
PEMBROKE PINES, FL 33028

Name

M

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

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 both, in the State of Flonda I am famnllar with, and accept

) xhe obhgauons of reg|stefed agent.

-SIGNATURE Iﬁ N W{. NT— V P 9‘0111 (/uv’%

llelew
ke oL T

Signature, typed or printed name of registersd agent and title it applicable {NOTE: Rag|
s s FILE Nowm FEE 1S $150.00 In accordance with s. 607. 183(2)(b). F.S., the
After January 1, 2005, Fee will be $300.00 ) ' ) obrporaaon did not receive the prior notice.

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

THLE PRESIDENT . T oelete TITLE [&] Change ) Addition
NAME Cordew L«JlN‘r‘ NaME :!3521!“&4 e e
synzmnunzss g ! 9 ~viv b)) n—-u-t»_ STREET ADDRESS LA 08 —-01050--001 &xi50. 75

. P LrLids s

-S| San Grdode = Plinegy . 3 Ta72. § | vvstae

Tme - PRGSTD &0y O pelete Time [Jcbange [ Adgition
NAME T AN LN T NAME

smeeranchess | 5 Q4 N f e MU - STREET ADDRESS

CITY-ST-2P PG‘“’\YSKC)KL Pl res fJ{ 702 3 avew

THIE = ~=| = oo —em © T3 Delefe TMLE - [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TITLE [ Delete TLE [ Change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE [T Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CY-ST-7IP CITY-57-2P \ n W\ \b

TITLE [ Delete TITLE \ \ 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P LITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}. Flarida Statutes. | further certify that the ihformation
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 cfficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

LS IAN WINT

lelosa G 430 5452,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayllme Phona #




