PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.

CORPORATION AZ00iR FLORIDA DEPARTMENT OF STATE .
. ,Y Secretary of State F ' L E_ D
REINSTATEMENT D DIVISION OF CORPORATIONS
10 AG -5 Py b gy
DOCUMENT #P06000108313 SLFi?“T""' AT
1. Corporation Name TAE I AHASSEE \ L F i..{;"s. 4
MD HOME ENTERPRISES INC
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ‘ Deﬁggf%}_a Ebg:%ghw 1'*:32"3 BD
18851 STERLING DR 18851 STERLING DR
Suite. Apt. #, etc. Suita, Apt. #, efc. CR2EQBL (6/10) )
4, Date Incorporale_d or Q_ualiﬁed
iy 3 Se T To Do Business in Florida 08:’1 8[2006
CUTLER BAY, FL CUTLER BAY, FL Soe e Jomearer |
Zip Cauntey Zip Country P
33157 DADE 33157 DADE " cermipicare oF sTATus Desinen ] |G peRwAS
7. Name and Address of Current Registerad Agent
Name
MILTON J. HENRIQUEZ _ , ;

Street Address (P.G. Box Number is Not Acceptabis) ] %mgﬁ%ﬁ%@gm Oq -7 I O
18851 STERLING DR RS S
Suite, Apt, #, Etc.

City State - Zip Code

CUTLER BAY FL 33157

8. 1, being appointed the register nt abave nam co ian, am familiar with and accept tha abligations of section 607.0505 or §17 0503, F.S.

Signature of )

Registered Agent - - oate 08/02/2010
f RE STERyD AGENFMUST SIGN -

3. Names and Street Addresses of Each Officer an@/or Director {Floghia nonprofrl covporations must list at least 3 directors)

Name of Street Address of Eath . :
Titles Officers and/or Directors Officer and/or Director City / State | 2ip

P |MILTON J. HENRIQUEZ| 18851 STERLING DR |CUTLER BAY, FL 33157
VP |OSCAR A. HENRIQUEZ|18851 STERLING DR|CUTLER BAY, FL 33157

{To ba used for Futurs annual report notification)
1.1 certify thal | am an oTICer or QHector of INe FECEIVer OF TUSIEE &
ion indicated on this application is true and accurate, and my signature shall hava the same legal efiect

-— "
10. E-mail Address: INFO@FLORIDALICENSESANDCORPORATIONS.COM
wered to execute this application as provided for in chapter 807 or 17, F.5. 1 further certify Thatwhen
filing this reinstaterment application, the géason ution ha: eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all
fees owed by the corporation have, n paid. r cartify, ion indi i ication i i
as if made under oath.
SIGNATURE: . 08/ 02/201 0 3054463442
SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Daytime Phone #
v




