PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
APPLICATION A }l‘.'né',i FLORIDA DEPARTMENT OF STATE

. . CEET ¢ i Sandra B. Mortham a

EOR lfé' ; ¥ é Secretary of Stale ’ -
RE|NSTATE_MENT R o DIVISION OF CORPORATIONS f [ F f)
DOCUMENT #  P93000023458 % s,

1 Gorporation Rarme , SECHF o Iy 9.‘ UI

 PRESTIGE CUSTOM HOMES, INC. PR EL O

Prir.opai Place of Busingss o " Maihng Address
1123 PT NEWFPORT TER 1123 FT NEWPORT TER , | | l I I '
STE 109 STE 103

CASSELBERRY FI 32707 CGASSELBERRY FL 32707
Wit acklicnecs are incutisel inany way, line thmugh ncorrect mformation and enter correction bedow.
ToNew I rocipad Ol Adidross, i Applicatle 3 HNew Mailing Olfice Address, if Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 03,23’1993

Sltie, Ap 4 ele o ) ' Sune' Api. h‘: ale. [ . ]

. ] 5. FEI Number 59-3182%1 Apphed For
City & Sitabi: City & State Noi Applicable
7 ’ ™ $8.75 Additional Fee required
o Country 2 Country GERTIFICATE OF STATUS DESIREC || A

7. Marmas and Steol A(Idm- $05 of [ach ()ler andior Dlrector (Flaiida nonprom corporations must list at least 3 directars)

Nama of Officers Street Address of Each
Tileis) angtor Direclors Officer and/or Director City / Syate / Zwp
» o o ‘ 3 (Do NOT Use Post Oflice Box Numbers) 4
P KALEKY, DAVID 1123 PT NEWPORT TERR, 103 CASSELBERRY FL

L BO0OD1ATSEAG 6
‘l\ig&gq{, ¥ 22500 WRNZ25. 00
Y

W S Vs /7#
HQLL/MJJML;-'\“Q,J C Kt I}

-

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
; it i ARAh Autb Ko . .
KALEKY' DAWD i ar a1 e eanares emn s v ,\:'/
1123 PT NEWPORT TER Streat Address (P.QO. Box Number is Not Acceptable) %
STE 103 S R 4 B
Sulte. Apt. ¥, Etc. [&]
CASSELBERRY FL 32707 o B
City State | Zip Code

FL

10 1, hesing epprinted the registerad agont of the abgye named corgoration, am familiar with and accept the obligations of Saction 607.0505, F.5,
B uv Sl /') g s
Ties)ffteana Aot WO K [ Date _ 7; §6

REGISTERE D AGENT MUST

11. Does this corporation pay any intangible ‘# to the — (See oiher side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [T No [ on Intanglblo tax)

12, ) cerdy lhat | am an olhcer or dwectar or 1he taceiver or trustee empowered to execute this application as provided for in chapter §07 or 617, F.S. | further certity that whan filing
this reinstate rent apphcaton, the reason for dissalution has been eliminated, tha corporate name satisfies the requirements of section 07,0401 or 617.0401, F.8., that all fees
Gwixtl by the corporation héve boan pad and the namas of individuals listed on this form do not gualify for an exemption under section 119.67(3)(i}, F.5. The inlormation indicated
Gt application is true and accurale, and my signature shall have the same legal effect as it made under cath.

SIGNATURE: q’lﬂ/’ ’ 54’7/"

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR Date

F-7¢ % Y $3 -y

Daytime Prone #




