PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris
FOR FILED
Secretary of State TARY OF STA]E
REINSTATEMENT DIVISION OF CORPORATIONS — DIVSIEI [i;HE GF TOR PORA" IONS

DOCUMENT # P93000018155 9gNOV | PH WIS

1. Corporalion Name

MONTARA HOMES, INC.

Principal Place of Business Malling Address

SB251-EW-H-LANE ~S5H-SWTETIN i
MIAMLEL-33145 DIAN-FE-35145~ /|
s -t
REINSTAT 9
If above addressas are incorrect in any way, line through incorrect information and entar oorradlon below TA T

? New Principal Office Address, If Applicable 3. New Mailing Office Address, If 4, Date ) CQuaiified
404 Sw (0 ST P.o 8oy BHIBGS. o bo Business i Forde
Suite, Apt #, etc. Suite, Apt. #, stc.
#H25 5. FE! Number
[ City & Stale , City & State 65040685
Hiam, FL &mp GaABLES , FL 5 1
53 120 C“d“'s” A 2 q Us A CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streal Address of Esch
Title(s) , andlor Directors 3 OMmcer and/or Director ‘ City / State / Zip
1

D DE LA CAMPA, GABRIEL 3251 QuI0-Lv MAMIFL
. 135 ceermona AVE | Coea. GRBLES, FL. 33 1M

DOOO020S8540——5
~11/08795--01116--007
r—‘ 8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name
GABRIEL DE LA Campha
DE LA CAMPA, GABRIEL Birest Addres (P.0. Box Number fs Nol Acceptabie) P
RSy 935 ceeEmona  AVE
MiAM-F33145 Su' , Apt. ¥, Eic.
State Code
&% FL
10. 1, being appointed the agent of the above named corporation, am temiliar with and accept the obigations of 807.0505, F.S.

. registel
' ' RS o 3 3 3 Bl RS o ’
e et s ,% ) M TN om __ 10[27/99

\ \ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to sxecute this appiication as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of saction 607.0401 or 617.0401, F.E., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurete, and my signature shall have the same legal eflect as if made under oath. AD

SIGNATURE;

t0fe1)11_ (z03) 408199

TR2E040 {8/9%)




