. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -y
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DOCUMENT # P06000085282

1. Corporation Nama

KM HOME BUILDERS INC.

TOO1E1661947

2. Principal Office Address - No P.O. Bax # 3. Matiing Office Address IDI" 1 JKDB—"‘D 1 064——[]]:’? **4:{' . UU

3930 DISTANT MOON COURT | SAME CRIEOS! (12/08)
Suita, Apt. #, etc, Suite, Apt. #, elc.

4. Date | d or Qualif
To Do business n Flona. 6122106

City & State City & State

JACKSONVILLE‘ FL . 8. FEl Numbar Applied For

_ : 20-5104100 Not Applicabla
z® Gounry o Country 6. $8.75 Additional Fee raquired

7. Name and Address of Current Registered Agent

Name . P .
MELVIN BOYKIN The reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Addrass (P.O. Box Number is Not Accaptabla)

3030 DISTANT MOON COURT the prior notices. By checking this box, you
are certifying the prior notices were not

Suite. Apt. #, Ete. received and requesting the reinstatement

fee be waived.

City State Zip Coda
JACKSONVILLE FL 32210

8. 1. being appointed the registerad agent of the above named corporation, am familiar with and eccept the obligations of section 607.0505 or 617.0503, F.8.

sgavest M\ 0Q sy Aroudei -

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Strast Address of Each

Tites Officers and/or Directors Officer and/or Director City / State / Zip
P/D MELVIN BOYKIN 3930 DISTANT M~ QOCON COURT JACKSONVILLE, FL 32210
; /
42 1A L5
P T VL

REMNSTATERENT ) (Y
=T el Gk s aal ¢ 1 Uﬁ i \./.h

10. | certfy that | am an officer or diractor or the recelvar or trustes empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reasan for dissolution has been eliminated, the corporate nama satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
an this applcation is true and accurate, and my signature shall have the same legal effect as if mace under oath,

SIGNATURE: ‘W\@L “&@jjw PRES/DIR 10/08/09 904 683-9501

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




