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1. Corporation Name

Daniel D'Loughy Homes, Inc.

900131991479
07/01/08- 01001- =001 $150.00
S001250494523
2. Principal Office Address - No P.O. Box # . 3. Mailing Office Address 04/22/08--01025-~014 %750, 00
308 Chambard Tercad 308 Chambped  Tertace CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc. _
| osmmasieg iz [ 1993 |
S & State N Sty & State 5. FEI Number Applied For I
Blm_Beads Gacdus, FL, Falm Beach, Gﬂr&ﬂs F L. G5-043233337F Not Applicable
Zip Country 2ip Country
3341y USA 33410 USA ® cestricateor sarus eswen ] ”E::33::::2:::3:*;?:.::"]“

7. Name and Address of Current Registered Agent

Name /‘Dmn”)\ ,D LOUC)LQ DT.he reinstatemenlt fee is imposgd‘ except. in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acoeptable) the prior notices. By checking this box you
: Cnam \,‘,ﬂré TLrall are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

~ Doy Beath Gorden FL3300 |

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

N0 00 4! 18] 2008

Regislereq Agent
=~ mEGISTERPE"AGENT MUST SIGN

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

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

5IP/D Dael D'Lovohy B0%  Chambord Termacl | Puln Begch Gardns FL. 3340

— SN 74
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q

0

10. I certify that ) am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fi ling
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pai¢ and the names of individ listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate. g #\same legal effect as if made under oath.
yl10[20g F92-519-0839
Data

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PR NG OFFICER OR DIRECTOR




