PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State ok
DIVISION OF CORPORATIONS )

DOCUMENT # P93000001149 | g 1IR 25 Pi e 12

t. Corporation Name

BITNT KELLER HOMES, INC. 10l

Pringipal Place of Business Mail:ng Address

t comorwecc o  conormesnc HIIHIII!IIiIIIIHNIINIIIUIIIIIINIMU‘I
LEINSTATEME

Il above addresses are incorcecl in any way, bne through inconect infonmaten and enter correction tu ‘1o “*

5 FE1Number

_11_5_4_8 Osprey Pointe Blvd| Clermont, FL 34711

1]

2d corforation, am familiar with and accepl the obligations of Sectien 607.0505, F.S.

— — i ¥ .
11. This corpbratlon owes or }]uas paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No D on intangible tax.)

12. | certify thal | am an officer or director or the receiver or trustee empowered to execute this application as provided fur in chapler 607 or 617, F.5 . 1 further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040t ar 617.0401, F .S that atl fees
owed by the corporation have bean paid and the names of individuals listed on this farm do not qualify for an exenmption urkler sechon 119.07(3)0}, F.S The information indicated
on this application is true and accurate, and my signature shall have the e legal effect as if made under cath

SIGNATURE:

SIGNING O CER}’R GIRFCTOR [ D Lt Frrior &

2. New Principal Office Address, If Applicable 3 New Mailing Office Address. # Apphcatie  Date lncorporated or Qualified -
11 SM prey P01nte BIiV(; . To Do Business in Florida -
[Sufte, Apt Apl F elc. - T T Sdite, Apt. ®, Bl i — el 1,213,111992,,,7,,, ]

Applied For

City & State Crf é ]S_»tﬁ:% nt, Fl 59-3167448 Not Applicable
Zip Counlry Zp Couniry $8.75 Additlonal Fee required
34711 [ Lake CERTIFICATE OF S1ATUS DESIRED [ ] [EAMP-Saivianiit g
7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprom corporahon 5 ust h-st;t.least 3 d\reclurs) B )
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Directar City / State / Zip
2 o o ] 3 (Do NQ'I Use Post Office: Box Numtee =) 4
D KELLER, BRENT | 7601 CONRGY-WINDERMERE-RD. ORLANDOFL 32811

CR2E.040 (9198)

8. Name and Address of Current Registerad Agent 9. Name and Address of New tstered Ageht '
Name '
KEU'ER! BRENT Streal Address {P.O. Box Number is Nol Acceptabla)
T763+0ONROY-WINDERMERE-RD- 11548 Osprey Pointe Blvd.
~Suie ARl 4, Ete e e e e
City State | Zip Code
Clermont FL

Signature of
Registered Agent e . Dater S
3 )lS AGF T MU‘;T c§|G




