2009 FOR PROFIT CORPORATION __—
REINSTATEMENT

DOCUMENT # P04000094418 FILED .. _
03FEB 12 PH 2:33

JEFF HUGHES HOMES, INC.
Principal Place of Business Mailing Address . SECRETARY OF STATE
4708 CRUNP ROMD 2 0,500 70 - TALLAHASSEE, FLORDA

BUILDING 5 LAKE HAMILTON, FL. 33851 US o
LAKE HAMILTON, FL 33851  US

Suite. Apl. #. elc Suite, Apt. #, .

1e. AP ulte. At ¥, et 02022009  REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Apphed For

20-1430001 Not Applicable

Zi Count Zi i i

P Uy " Country 5. Certificate of Status Desired 0 $8.75 Addional

Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

HUGHES, JEFFREY H
133 SOUTH SEVENTH STREET Street Address (P.O. Box Number is Not Acceptable)
LAKE HAMILTON, FL 33851

City FL , 2ip Code

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

SIGNATURE
Signature. typad of piniad name of registarsd A0ert and ‘e f appicabla INOTE: Regintarad Agen! signaiure required whan ralnstating) DATE
In accordance with s. 607.193(2)(b), F.S.. the
FILE NOWIll FEE IS $300.00 . carporation did not receive the prior notice.
10, OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
ME P/D 1 veleie TMLE [ change [ Addition
NAME HUGHES, JEFFREY H NAME = Il l:l 143=00 149
STREET ADDRESS | 4709 CRUMP ROAD, BLDG § STREET ADDRESS 0212 f’l]'%—-ljll]q::-'_::ljlé T w300, 00
CITy-S1-2F LAKE HAMILTON, FL 33851 CITY-ST-2IP e - e L
e VPID M pelete TITLE [Jchange O Addition
NANME HUGHES, JAMES H NAME
STREET ADDRESS | 4709 CRUMP ROAD, BLDG & .| STREET ADDRESS
CiTY-8T-21P LAKE HAMILTON, FL. 33851 GiTy-ST- 21
TILE S ) O pelete 1TLE [ change [ Agoition
NAME HUGHES, SUMMERAE M NAME
STREET ADDRESS | P.O. BOX 971 STREET ADDRESS
LITY-81-20p LAKE HAMILTON, FL 33851 CITY-ST-ZIF
TITLE O velete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CnY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelele TINLE : [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIy-ST-7IP

12. | hereby certify that the informabon supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or iustac empgwared to execyte this report as required by Chaper 607, Flarida Statules: and that my name appears in Block 10 or Black 11 1f
changed. or on an attachment with A 55 Avith all r [Me egaiowered.

- xYbr  X(343)257.56%3

E cyﬂmus CFFICER OR DIRECTOR 7 oa Daytima finona »

SIGNATURE:

T 7 L



