2006 FOR PROFIT CORPORATION
" REINSTATEMENT ~ .

FILED
07 JAN -3 PH I: 1)
SECRETARY UF STATE

DOCUMENT # P05000022592

1. Entity Name

BMJ CUSTOM HOMES, INC.

Principal Place of Business Mailing Address TALL AHASS FF FLOR[DA

433 BYWOOD AVENUE 433 BYWOOD AVENUE - U

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

T e A
SAMe SAamMe

Suite. Apt. #, elc. Suite, Apt. #, elc. P&%ﬁg@jﬁ 5 1_5 EALQR[%EU (31!%

City & State City & State 4. FEI Nurq?/ - K;jpli'ed For
Y e 6 - // b 03 / ('/ Not Applicable
Zp Cour-n%’ Zp ﬁ?‘) »y S, Certificate of Status Desired [E/ gg'zg“‘;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
_— Name S
MCLAUGHLIN, WILLIAM E ArL
433 BYWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City ‘ Zip Code
. FL

8. The above named entity submits
the cbligations of regislered ag

jFlersebifice or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

" /22O

(NOTE: Ragistersd Agent signature requlred when reinstating) DATE

Signature, typed or priniad name of registered agenl and btld if applicatla,

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

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

TITLE P [ petete TILE [ Changs [ Addition
NAME MCLAUGHLIN, WILLIAME | RAME s

STREET ADDRESS 1_133 BYWOOD AVENUE STREET ADDRESS eaTa o
CITY-ST-2iP SEBASTIAN, FL 32958 CInY-ST-21P B

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CIrY-§1-2IP

TITLE O pelgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-3P CITY-ST-21P

TITLE O oelete TITLE [change [T Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP .

TIILE O Delete TILE [ Change [ Acdilion
NAME a NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREEY ADURESS STREET ADDRESS

CITY-S1-2/P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my sign, have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frugtee empgwered (o execule this report as ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, ar on an attachment with araddre ith all other, ed ,7,72_‘5—32 v_ﬂ‘d
Date

SIGNATURE: ?

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Ll




