2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P04000110588 FiL
1. Entity Name E D
XL HOMES, INC. 05 ocr 6
‘ ) . 'S\E'(,‘f{u - "W Il 53
Principal Place of Businass + "~ -~ M!ailing Addrass r ALL A';'f’ i ; o i
1896 OAKES BLVD 1896 OAKES BLVD A {‘5 EE - }"Jf & I
NAPLES, FL 34119 NAPLES, FL 34119 LN J[P/UA
S LU T
1896 Ockes  Wlu@. [89¢ Qalves  blud.
Suite, Apt. #, etc. Suite, Apt. #, etc. 10012005 REIN-P CRZEDSB (6/04)
City & State City & State 4, FEl Number Applied For
Aco\es Fl Magles i v Not Applicable
822'; 119 5”%“3 ‘ 32.2[ 114 (C"}“g';_] 5. Certficate of Status Dested B fg;’fq Addliona!
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
Name &-
ABREU, LAZARO Lazeco , HO,
1896 QAKES BLVD Stregt Addrass {P.O. Box Numbaer is Not Acceptable)
NAPLES, FL 34119 ———Iw‘
City Zip Cod
Nagles FL | %07

8. The above named enti I submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am tamiliar with, and accept
the obligations of regj#teragragent.

\ —
SIGNATURE c?- S0~02
Signature, typad of printed namme of regig egent and titls if applicable. < (NOTE: Agent 0 whaen DATE
FILE NOWTI! FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., tha
Aftor January 1, 2006, Foo will be $300.00 .. corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- P e .. ey gy g mmg g gy et o g Aditi
ook | AADEO2 ooy D

HAME ABREU, LAZARO NAME 1[1 ‘,‘jE; -"TES‘"DIG‘H“J}F'F ok 1,._.8 ——

STREET ADDRESS | 1886 OAKES BLVD STREET ADDRESS SR . WAL FR LI, 1

CITY-ST-21P NAPLES, FL 34119 CITY - ST-21P

TME VP 7 pelete TFLE CIchange [ Addition

NAME ABRELU, XAVIER NAME

STREET ADDRESS | 1806 OAXES BLVD STREET ADDRESS

CITY-ST-2P NAPLES, FL 34119 CITY- $F- 2P o .

THLE T 2y meR A R A Additi
D Delete ME ) ‘\; (\rur i‘ L’eg‘n"‘s L-'-; ‘{%’ Eﬂﬁ% d D@Tnf:' ETalan

o s SEF\M;@Q B0 b e

STREET ADDRESS STREET ADDRE!

CITY-SE-2P CITY-5T-2IP

TIME 7 oelete TME hange [} Addition

RAME NAME T.Roborts (JCT Q7 7L !

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-$T-2IP

TITLE [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crv-gt-2ip GAY-ST-2IP

TILE T Delete TIMLE [ Change  {J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or tee empowored to exacute 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 33, with all other like, ered.

SIGNATURE:

G- 30-05 (237) 32597/¢

EMWWWMWHWOFMEROHMN Daytime Phone #

€

e



