PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN
dis,. FLORIDA DEPARTMENT OF STATE ;
Sandra B. Mortham

J ‘{ Sl Secretary of State
REINSTATEMENT “&as DIVISION OF CORPORATIONS :

DOCUMENT #  P83000028171 ggOEC 2T M0 37

1 Corporanon Name

~TaRY OF STATE
SPACE COAST BUILDERS INC. TEEE%%SEE FLORIDA
Principal Place of Business Mailing Address

ity S LT .

If above addrasses are incorrect in any way, fine through incorrect information and enter correction below.

) REINSTATEMENT_Tban | ¢

2. Naw Principal Office Addrass, If Applicable 3. Naw Mailing Offico Addrass, {i Applicabla 4. Date Incomporated or Qualified
To Do Business In Florida 04/16/1993
Suite, Apl. ¥, ete. Suite, Apt. #, elc.
5. FEI Number 59‘3181E 55 Applied For
Cily & Slate City & State

6.

Zip Couniry Zip Counlry

CERTIFICATE OF STATUS DESIRED E] !

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

Name of Officers Slrast Address of Each
Tille(s) and/or Directors Officer and/or Direcior City / Stale / Zip
1 2 k] {Do NOT Usa Post Oflice Box Numbers) 4
opP DORADO, WILFREDO M 4039 SNOWY EGRET DR MELBOURNE FL

S22 rag

.nl | f.‘

J2497- 2
] k375 00 w4375, 00

8. Narne and Address of Current Roglstered Agent 9. Name and Address of New Reglstered Agent
Name g
DORADO, WILFREDO M. g
4029 SNOWY EGRET DRIVE Stroot Address (P.O. Box Number is Nol Acceptabla) §
g
MELBOURNE FL 32004 Suito, Api. #, Elc ©

City Stato | Zip Code

10. 1, being appointed the registered aga

above nomad corporation, am famillar with and accopt the obligations of Section 607.0505, F.S.

FL
ST PR e o2 23 -G

REGISTERED AGENT MUST SIGN

Signature of
Ragistarod Agent _ __ _

11. Does this corporatk{n pay any intangible tax to the {Soa other sido ot information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [ on latangibla tax.)

12 I cartily Ihat | am an officor or director or the recaiver or trustoo ompawored to exocute this application as provided for in chopter 607 or 817, F.S. | furthor certiy thal when filing
this ranstatomont application, tho roason for dissolution has been aliminated, tho corporate namo salistles tho requirements of soction 607.0401 or 617.0401, F.S., that all feos
owed by Jhe corporation have boon paid and tho namos of Individuals listod on this torm do not quality for an examption under soction 118.07(3)(1}, F.S. Tho Information indiceled
on this application 1s truo and accuratg, and my slgnaturo shall have Ihe same legal alfect as il mada undor oath.

e, W
SIGNATURE:; _ ‘ ﬂd’%—/ r~ i “‘ L /0\)' ,75' fé (4/07) 7'?:;/Ozfé I %é‘?g@%

SIGHATURE Al?VPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dato Daytimp Fhons ¥
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