e

== PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=

APPLICATION g FLORIDA DEPARTMENT OF STATE
y ‘ FOIEK 0\%/0\ f, P *] Sandra B. Mortham ‘

i % s Secretary of Statg

R INSTATEMENT "*«"'i!h‘»‘*é’/ DIVISION OF CORFORATIONS

DOCUMENT # YA200001924% 5 FILED
1. Corpo—ration Name UO JAH _3 PH 2: 59

SEGRETARY OF ST ATE

_Design 68 Homes, Inc, /2 XALL!&HASSEE,FLORWA
Principal Place of Business Mailing Address
10158 NW 66 Drive 10158 NW 66 Drive

Parkland, FL 33076 i OP\
reckton, 55 3907 R REINSTATEMENT Of"

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

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

ey

Suite, Apt. #, etc. A Suite, Apt. #, elc. sn
5. pEI Number | |Appl|ec';0r
_City. & State . : City&.State A [N - $@74_3{:’1_!_8¥(‘31 75 ot Appiicaie
, - 6.
2 e OO e e = 2B e oo | SO s e oo o] CERTIBICATE QE STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit conporations must list at least 3 directors) 7
Name of Otficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 B
Fres. | pric Laakso 10158 NW 66 Drive Parkland, FL 33076
) Debra_L aaksn 10158 _NW_66-_Drive : Parkland, F1. 33076
DOOONDNESEE —— 2
‘ -01/12/00--01032~-119
SeER00, 00 sR0N, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name T
——= 1=TInf -3 On~ $ el . _.|. Street Ad (P.O.Box Number_is Not Acce T )
——Legal-Information-Services;—inc= reet Address (.0.Box Number is Not Acceptable) . ...
12907 Weston~Road;—Ste—300— —— e vy P . S
. uite, Apt. #, Etc. ~
Fort Lauderdale, Florida 33326 i
City State | Zip Code

Signature of

10. 1. being appointed the registered agent of the abc?med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Agent

e Y/30/99

REGISTERED AGENT MUST SIGN {/

11. This corporation owes or has paid the current year Sy .. (Sesother side for information
Intangible Personal Property tax due June 30. Yesd nold " onvintangible tax)

0
' e AF Ry kA b - e R e TR LT o R S, . Mx . ocwad R wEv ke A

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5.'| turther certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of sec¢tion 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuats listed on this forrn do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

' ' . 953 3f7 |
SIGNATURE: {d A%G,o E@[Q L /‘:Hq KSQ QEY:] 30} ‘9% 2520

“SIGNATURE ANDCPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ate Daytirne Phone #




