2006 FOR PROFIT CORPORATION
REINSTATEMENT

¢ -
DOCUMENT # P05000014210 FILED
1. Entity Name
PT HOMES, INC. 06 0CT -9 PH 2:30
T - Y O S
Principal Pl f Busi wailing Add 'J',,‘,; oot ‘,‘I .Ji.-T\il_}
rincipa of Business ilin, AN N A WA a
e e o PALEAHASSEE, TLERIA
7400 POWERS AVE APT 427 ) 7400 POWERS AVE APT 427
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
P v ISR A A
Suite, Apt. #, etc. Suite, Apl. 4, elc 10042005f REIN-B . 'ChZ'EOQB (‘i‘i!DS)@"
e
Cily & State City & State 4. FEI Number Applied For
30,223 1050 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired [ gi:; S:’:&“""a'
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Reglistered Agent

Nama

BRANT, ABRAHAM, REITER, MCCORMICK & GREENE

50 N LAURA STREET SUITE 2750 Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32202

City FL ‘ Zip Code

8. The above named enlity submits this Stalament for the purpose of changing is registared office or registerad ageni, or both, in the Siate of Florida. | am familiar with, and aceapt
the cbligations of registered agent.

SIGNATURE
Sigratue, hyped or grsled name of regestered agent and uile f apphcable {NOTE: Registerad Agant signatura required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.5., the
Aftar January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ pelete TITLE O Change [ Addilion
HAME TOMPKINS, PAUL NAME
STREET ADDRESS | 7400 POWERS AVE APT 427 STREEY ADDRESS 1 FH IS E; _‘:J' 1 E 1
Crestar ] JACKSONVILLE, FL 32217 o St 2p 1RO~ ##1501 ()
TILE 3 peiete TTLE [JChange  [] Addition
HAME NAME
STREET ADDHESS \ ‘ SIRLE | ADDRESS
CIY-SI-2IP D CilY-SI-2tP
1)
TITLE O Delete TITLE [[Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
SirY-St-21p CITY-S1-2IP
T [ petete THILE (Tl change [ Adustien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TIILE O vetete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-51-2i CITY-S1-2IP
TME [ pelete e [JChange {3 Aadition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CIIY-ST-21P CITY-§7-21P

12. | hereby certify that the information supphied with this filing dogs nat quality for the exerplions contained in Chapler 119, Florida Siatutes. | luriher cerlity that the inlormation
indicated on this reporl or supplemental report is true an Curate and that my signature shall have the same legal elfect as il made under calh: that | am an officer or director
of the corperation of 1he receiver or irusiee empoyers: exacula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an addrasg a8 other like ampowered.

- J2-05-0 6

smnmunyb Tvpfd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prre: #

SIGNATURE:




