CORPORATION

i FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ) Secrelary of State F, L E D

DiVISION OF CORPORATIONS

DOCUMENT # P04000062810 SECi
LA

1. Corporation Name TA L

CAPITAL CITY HOMES, INC.

LIARY GF s1aqs
AHASSEE, FLDSFUA

2. Prncipal Office Address - No P.O, Box # 3. Maling Office Address
9098 COPPERFAIR LANE
Suis, Apt. #, stc Suite. Apt. #. etc CR2EOBL {11/10)
4, Date incorporated or Qualfied
To Do Business in Florida
City & State City & State

5. FEI Number Applied For

TALLAHASSEE 20-1004216 [t Appicabio

Zip Country Zip Country

32317

&. |
CERTIFICATE OF STATUS DESIRED[] 53":',5( :g:::'i;z::::;’;;:‘;e“

7. Name and Address of Curront Registered Agant

FRANK GAZIOCH

Street Address (P Q. Box Number is Not Acceptable)
9088 COPPERFAIR LANE

Name

1001392114591

Suite, Apt, #, Ete. - " -
01/21/11--01006--012  *1200.00

City State Zip Code

TALLAHASSEE FL 32317

8. |, being appainted the regus\ered agent of the above named corporauor{ am familiar with and accept the obiigations of séction 607.0505 or 617.0503, F.S.

SE;:::::GNAQBN ;LL 4 %/l' Date ﬂ) Qs e } /f‘ 20}/

REGSFPRED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Officars and/or Directors Officer and/ar Direciar City / State / Zip

PVSTIFRANK GAZIOCH 9098 COPPERFAIR LN 132317

Tiles

DITIRICTATE: oyl
NNLCAIIND IR YL

10. E-mail Address; f‘q«azfdcl-\ & Lopcousd, net
{To be usod For futura annual repost notification)
11, | eerdy that [ am an officer or dlreclor or the receiver or trustee empowered 1o execute this applicalion as provided for in chapter 507 o 517, F.5. | furtner carbfy Ihat when fiing this
reinstatement application, the raason for dissclution has been eiminated. the corporate name sansfies tne reguirements of section 607 0401 or 6§17.0401, F.S.. and that ail fees
owed by the corporation gw_geen paid. | further cerity, 1he informatian indicated an this apphication 15 true and accurate, and my signature shall have the same legal eflect as

if made under oath. | am€iware that false infon n submitted in a document (o 1he Department of State constitutes & third degrea felony as provided forin s 817 155 F.8
SIGNATURE AND TYPMTED NAME OF SIGNING OFFICER OR DIRECTOR S/  bhe 7 ~ " Daytime Phone #




