2006 FOR. PROFIT CORPORATION
REINSTATEMENT

t
~

DOCUMENT #P05000012589 e

1. Entity Name !

STAGED HOMES OF CENTRAL FLORIDA, INC. 65 L
S Gy

Principal Place of Business Mailing Address e

5106 LEEWARD WAY 5106 LEEWARD WAY g oot

ORLANDO, FL 32809 ORLANDO, FL 32809 '

s s REINSTATEMENT 2000

City & State City & State 4. FEI Number Applied For
ZP-2Z42 8y 7 Not Applicable
Zi Cournr Zi iti
P uniry P Country §. Certificate of Status Desired d $8.75 Additional
N Fee Required
6. Marne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

EFFRON, RHONDA

5106 LEEWARD WAY Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32809

Gity - - FL | ZipCode— -

8. The above named entity submits this statement fgy 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 registered age// )
SIGNATURE % W / / /0 7/(7f’

Sdnature; yped or Preige & /n%l foct agent and utle i appicatle. [NOTE; Registered Agent signaturs required when reinstating OATE

FILE NOWI!! FEE IS $750.00
After January 1, 2007, Fee will be 5900.00

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

TITLE D O Delete TITLE [ Ghange [ Addition
HAME EFFRON, RHONDA NAME S0l YT Los

STREET ADDRESS | 5106 LEEWARD WAY STREET ADDRESS 117 14/05--01085-~012 #7500
cmv-sr-zp | ORLANDO, FL 32809 CITY-§1-2

TMLE 71 Dglete TME Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST1-21P

TIME O oetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TAILE O Detete e - [Jcange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-7IP CiTy-ST-2IP

TE [J pelete TILE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion 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, w'i_gb_gﬂ other Iikegnpowered.

e

SIGNATURE: //;//%ML_ //;A)—Zéé C[O?Z,@‘-} /Z?Z,C'?

HIGNATURE AND TYPED OR ﬁnwme/o’s SIGNING OFFICER OR DIRECTOR Daybme Prone ¥




