2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000024034 * FILED

1. Entity Name
FEIN CUSTOM HOMES, INC

OTHAR 14 AM 7:32

SECELTARY OF STATE
Principal Place pf Business Mailing Address FLLL AHASSIE FLEK DA
4108 DECMGROOK DR 4108 00K OR
TAMPA, F 08 Us TAMPA, 624 US

/72393 Livng Visyn CR

Suite, Apt. #, &tc. Suite, Apl. #, etc. (O O
FEETT NPy g mpspseencion O 0" L

City & State City & Slate ; e e N i, [PAobhel Flir
Lu T 2 FL" - %ﬁ#% 1y Not Applicable

Zi 3 Coupir Zi Count (o1 .
33 2) S Li S/ m A " oumry 5, Certificate of Status Desired O Eesezesq l’::’;j'"mal

6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

NELSCN, SCOTT F

A4EDEEBROOK-DHR- L/S O 2, K‘: :WU(bt/ BLJD Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624~ 33000 Sa e 299

City FL I Zip Coce

/

8. Tha gbove named entity submy
the obligations of registere

this statament lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SCOT‘I’ /C; recson) ?’ & *-0:7

Wr s name of registered agent and utle If applicadle [NOTE: Ragistarsd Agent signature raquired when reinstating] DATE

SIGNATURE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.

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

TME P [ pelete TLE [Jchange [ Addition
NAME FEINBERG, GARY NAME

stveet aooaess | Asoe-BELBROQK DR /7343 (harwa 1{:-" FAN steet sooness

ov-stze | FAMPRTTO%E  LuT2- FL 335 L g CV-5T-2IP

TITLE O Dejalg TITLE [ Change (3 Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME — —

STREET ADDRESS STREET ADDRESS OOnoD09324536540

e 00 ety 03/16/07--01003--029 %300, 00
TITLE O Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TITLE O Delele TITLE [J Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S1-1P CITY-ST-2P

THLE O pelete THLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

12. t hereby certify that the information supplied with this filin g does not quality tor the examptions contained in Chapler 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal eifect as il made undar oath; that | am an officer or director
of the corporaticn or the raceiver or trusiee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 it
changed, or on an attachment with an address, with all other lika empowerg

SIGNATURE: GA Y FS. v Q3G 5/:0,5’7 73477/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREC’ 7 Do Daylwme Prone #

A Machel MAR |4 LUl



