. 2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000168055

1. Entity Name

CUSTOM HOMES OF SOUTH FLORIDA, INC.

1730 S. FEDERAL

Principal Place of Business Mailing Address
HIGHWAY 1730 S. FEDERAL HIGHWAY
SUITE 283

SUITE 283

DELRAY BEACH, FL 33483

DELRAY BEACH, FL 33483

P s lIIIHII\HIIIHII\I!lII\HIIH\II\IIHI\IIMIHIIII|I|||IH|\II!|III|HII\
i - *, r, * * .
Suite, Api. #, etc. Suite, Apt. ¥, atc. 02152006  ‘REIN-P CR2E098 o 05)__»_¢’ -4
City & State City 8 State 4. FEl Number - Applied For
14-1945670 Nat Applicable
< Couniry Zip Couery 5. Certificate of Status Desired [ Eg;esq :i'?:;""“a'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
EFRCN, SCOTT A
1730 S. FEDERAL HIGHWAY Streat Address (P.0. Box Number is Mot Acceptable)
SUITE 283
DELRAY BEACH, FL 33483
City FL l Zip Code

8.

(NOTE: Registered Agent sigpusturs niquired when reinstating)

DATE

FILE NOW!!! FEE IS $900.00

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

TR E %dﬁn t £ [} Delete TITLE {“1cChange [ Addition
o Etron #Hza3 | ™ SOCNNSETIE 1403

sreraoass | 1730 S. Federal Highway STAEET ADDRESS 0 "IEI-’LTS-"—DUIDS——IBU 4300, 110
crry-st-2¢ Delray Beach, FL 33483 cimy-§1-2p el - e

TME (2 Delete THLE [T change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1-4P CITY-ST-217

TALE 3 Delete TLE ] Change [ Addition
NAME NAME

STREET ADDAESS STAZET ADDRESS

oFY-SI-27 CITY-S7-2

e 7 Delete THLE (JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-§T-29 CiTY-ST-2P ‘L

1TLE I3 Delote TILE \ Y \ [ Change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

oHY-ST-ZP CI7Y-SI-27

TIRE [ Delee TILE [IChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-§1-2°

12. | hercby certify that the information supplied with ;v % inliey
indicated on this report or
aof the corporation ar the rec

changed, orqi\achme wnha
SIGNATURE ’

e empowered.

02 -2 —0ls

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s an acgyifate and that my signature shall have the same legai « fiect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SGHATURE TYPED OR PRINTECMAME OF SIGNING OFFICER OR DIREC TOR

Date

Dayirme Phois i




