2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000147919
1. Eatity Name l L E D
DREAM BUILDERS OF NORTHWEST FLORIDA, INC. F
: _ . 05 APR 20 P 310
Principal Place of Business Mailing Address TE
113 KEVIN ROAD 113 KEVIN ROAD conr 1oy OF STA
APPALACHICOLA, FL 32320  US APPALACHICOLA, FL 32320  US Rb‘_’ﬁﬁ G SEE, FLORIDA
e s LRI IR ED TR IAr
Sulte, Apl. #, etc. Sute, Apt. #, etc. 04202005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number ~tApplied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?3; ;{,esq L‘:?:c;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

BARNES & JAMES, P.A.

2629 BLAIR STONE ROAD Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of registered agent and titie il applicabla. {NOTE: Apgant q! when ") DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES 3 Delate TMLE [} Change  [] Addition
NAME FUENTES, FEVERICO G NAME
STREET ADDRESS | 113 KEVIN ROAD STREET ADDRESS
CITY-ST-7P APPALACHICOLA, FL 32320 CITY-sT-ZIP J{)/\/
THLE VP 33 Delete TITLE [ change [ Additien
HAME COOK, RANDALL D NAME
STREET ADDRESS | 176 TWIN LAKES STREET AGDRESS
CIY-sT-Z7 EAST POINT, FL 32328 CITY-ST-ZP
TINLE VP 1 palete TILE [ change [ Aduition
NAME MASHBURN, KIT C JR. NAME “J I "jl E o o G F:n i |
STREET ADDRESS | 49 GIBBSON ROAD STREET ADDRESS 161 é—-’ﬂ:--ﬂi f123- _01_4 #3080.00
CITY-ST-2P APPALACHICOLA, FL 32320 CITY-ST-7iF L e
TILE O Delete THLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§1-21P CITY-ST-2P
TIFLE . [ Detete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIY-5T-2IP
TILE O velete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CIry-57-2p

12. I hereby certify that the information suppjfed with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centity that the information

indicated on this report or supplementajfreport is tru ang accurate and that my signature shall have the same legal clfect as if made under oath; that | am an officer or director
lee empow d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ther like empowered,

of the corporalion or the receiver or n
changed, or on an attachment

SIGNATURE:

BIGN?(IHE AND TYeen ol PHINTEWN@FFICEH OR DIRECTOR Dats Daytime Phone #
v

/




