FLORIDA DEPARTMENT OF STATE

. APPLICATION Katherine Harris e
FOR . Secrejary of State SELRETA ré"\}f"é} S
REINSTATEMENT DIVISION OF CORPORATIONS SIVISION OF CORPORATIONS

DOCUMENT # P93000001149 | 00DFC 15 AM1): 1

1. Corporation Name

BRENT KELLER HOMES, INC.

Principal Place of Business Mailing Addrass

‘

ORLANDO FL 32811

‘ REINSTATEMENT <p

If above addresses are incorrect in any way, line through incorrect information and enter correction helow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, stfc. ! 12/3 1,1992

o 5. FEI Number _ Applied For
City & State City & State 59-3167448 oot appticante |
—— — e ————— e — _— e e S T e e
_ 6.

Zip - Country Zip Country $8.75 additional Fee required

CERTIFICATE OF STATUS DESIRED [ for a Centificate of Status

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

Name of Officers Street Address of Each
Title(s) 2 and/or Directors N Officer and/or Director . City / State / Zip
D KELLER, BRENT | 11548 OSPREY POINTE BLVD. CLERMONT FL 34711
SIS % 1 50 1 —-—2
-12/28/00--01 08— 3 :
T o ‘_ R U I R = X e IR R e
\{h m\ W)
&' A
C_
)
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T e Cme e .- | Name __ o e _‘g
KELLER’ BRENT Street Address (P.O. Box Number is Not Acceptable) §
11548 OSPREY POINTE BLVD. g
CLERMONT FL 34711 Sufte, Apt. %, Etc. ©
City State | Zip Code
FL

corporation, am familiar with and accept the obligations of Section 6070505, F.S,

10. |, being appointad the registgre

Signature of K& & : (oen Ay . v \ g
Registered Agent _.__ " / / L AT Y e L Date \'U oo
\ \& \ REGlSTEREB-AéENT MUST SIGN

Ry

11. 1 certify that | am an officer or director or the receiver or trustes empdWeded to executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

/zh

.\u-

URE AND WP@ anﬁ NAME t\hnmue OFFICER on DIRECTOR 7 / Daf Daytime Phone #

SIGNATURE:




