FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
_Secretary of State OCOEC 18 PM 3: 58

REINSTATEMENT &l
: = e DIVISION OF CORPORATIONS
- SECRETARY CF STATE

! |DOCUMENT # P4300000( |29 SRR s omion

1. Corporation Name

LIBERTY Homes (ConSTRUCT ION OF
S.W. FLORIDA |NC.

2. Principal Office Address 3. Mailing Orfice-Address
950_N. COLLIER. BLYD. Q% N.(OWIER BLVD:
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
| _C%g}sm?;_é_ol — '%tgals‘{;g 50{ - To Do Business in Florida I—Z’, q3 o

) 5. FEI Number Applied For ;

MARCO ISLAND, EL__MBRco I5ianD B 05-0384 123 [ lesnac]
34145 u 3 A 33 1 i u 3 A 6. GERTIFICATE OF STATUS DESIRED [ SBZ;E a’“g::::ﬁ::i:ﬁf;f;‘,ﬁ'fi i-‘

7. Name and Address of Current|Registered Agent

Name

CERHARD _PELZER
Styeet Address (P.O. Box Number is Not Acceptable) ':'DI:H ” 1 P 1 = =
27- B PALm 5] REET ‘ gg_fgg‘,;“?‘:‘}:‘“ e, .__'_.c.--;i;--Q- =
St AL B : ol TS0 10— #*##?’ﬁﬂ 03— -

City State Zip Code

MARCO JSLAND . | FL| 34,45

8. 1, being appointed the registered agent of the above na cofporation, an familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 3
Registered Agent Date ! Z l { l l oo
REGISTERED AGENT MUST SIGN

CR2E081 (5/99)

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

4 Name of Street Address of Each 8 .
Tides Officers and/ar Directors Officer and/or Director ) City / State / Zip

|#1is | CeriARD PELZER 5575 VAUT STeEer | MARCD |SLAND, L 3445

., b
i N
(r

\"d

40. | cerlify that | am an officer or diregfyr or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
e satisfies the requirements of section 607.0401 or 617.0401, F.S. that all fees

this reinstatement application, the kdason for dissolution has been eliminated, the corporate nam
owed by the corporation have beef paid apd the names of individuals listed on this form do not Gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accyrate, arfd my signature shall have the same legal effect as if made under oath.

Peliee Whlee QY 642 2242

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




