2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000047646

1. Entity Name -
OPTIMUM HOMES, INC.

4T

07 JAN 12 AMii:32

Principal Place of Businass

6900 DANIELS PARKWAY
SUITE #225
FORT MYERS, FL 33912 1S

e \‘j-‘{ ATE

Mailing Address SEC"’ W
6900 DANIELS PARKWAY TALL AHASSEE, FLORIDA

SUITE #225
FORT MYERS, FL 33912 US

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L
FNPAT NN, 7

01072007
Fa | =
City & State City & State UL, FEs Number Applied For
20-0879914 Not Applicabie

Zip Country Zip Country n . $a_75 Additional

5. Certificate of Status Desireg O Fee Roquired

6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Nama

DAVIS, TIMOTHY J

6900 DANIELS PARKWAY
SUITE #225

FORT MYERS, FL 33912

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

City

FL I Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigréiture, typedt or printed neme of regisiered egent and titie f applicable. {NOTE: Registered Agent signature required when reinstating)

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWII! FEE I8 $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PRES [ pelete TITLE O Change [ Addition
HAME DAVIS, TIMOTHY J NAME
STREET ADDRESS | 6900 DANIELS PARKWAY, #225 STREET ADDRESS
GITY-ST-2IP FORT MYERS, FL. 33912 CiTY-ST-2IP
Ting ] Defste it Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME (] Detete TLE O change [ Adition
:AMTREEHADDNESS xeirm RESS 4OO0SE1 745494

° 25/ 07-~01008--0 #¥200. |
SeEA0n ST 0 01/25/07-—-01008--014  #300. 00
TIMLE O pslete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-ZIP
TITLE [ Deleta TITLE [J Change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TTLE O Detete TIE IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

12. | hetaby certiy that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or suppiementa! report is true and accurate and that my signature shall hava the same legal effect as if made under gath; that | am an officer or director
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: JBM T SDha ¢ (2 3/ op
SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pnone %




December 31, 2006

Optimum Homes, Inc.
6900 Daniels Pkwy, Suite 225
Fort Myers, FL 33912

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

I am writing to request a waiver of penalties associated with the late filing of the annual
report.

For some reason, I have not received the annual report notices by mail. I was unaware
that this requirement had not been met.

Thank you in advance.

Sincerely,

Timothy J. Davis
President



