APPLICATION

DAVID MOODY CUSTOM HOMES, INC.
1113 ALMOND TREE CIRCLE
ORLANDO, FLORIDA 32835

b

SOR FLORIDA DEPARTMENT OF STATE
"REINSTATEMENT Jim Smith
FOR Secretary of State
[‘Ll ,q ’} DIVISION OF CORPORATIONS

i Y s 0' D s
1. Name and Mailing Address ol Corporation: DOCUMENT #/Pgr moﬂq .

3 Pide Incisporated or Qualiliod
Tor D Business wm Florida

DO NOT WRITE W THIS SPACE.

FILED
JTIAN2T MU 37

5 Namesand ”Stroe-i Atldnessn-;of Each Qfficer andsor Director

Hames of Offiers
2 ancior Dveclors

Tnller

e T R
PRIUAHASSEE, FLORIDA

Address
Address 4
City and Stala

s 4. FEI Number - L FEMumber od l-for

- 1_0_-_12—93 59-3204390 {1 FElNumbar Not Applicable
Strest Address ol Each

Ollicer and/or Direclor

3 {Do NOT Use Post Olfice Box Numbers)

Ciliy and Slale

D. DAVID MOODY . ..

1113 Almond Tree Circle

4
Orlando, Florida 32835

BOD0020 T 2 35NE——5

“01/28/37--D10¢

» Lt

0--008
il

This corporation has liabllity for intan

REGISTERED AGENT INFORMATION

6. Name and Address of Current Registerad Agent

For imangible tax Information call Deps

yible tax under section 189.032, Florida Statutes. [] Yes [5] No
riment of Revenue 904-488-6800. ’

7. Name and Address of New Regisiared Age

Name

D. David Moody

Britton Wright
2032 Lake Drive
Winter:Park, Florida 32789

Streel Address (Do NOT Use PO, Box Number)
1113 Almond Tree Circle

Street Address (Do NOT Use P.O. Box Number)

CHy and Stale : Zip Code
S Orlando, FL. 32835
8.1, being ﬂnpw regigierdd Agent of \ne abovp named corporation, am lamlliar with and accepl the oblipations of saction 6070505, F.S. .
!
Signalure of oy //M - - :
Rogisiered Ag _%(;Q(ﬁrﬁ : Date / / ¢ ‘ 4 Z
. David Moody REGIYTEREC AGENT MUST SIGN '

the corparabon ha

Signature ol
Officer or Direclot

Typed ot priftad name ol signing officer or dwectar

M-E‘l‘:_l—'c_e-r-l'i!'y"!hail 1 am an olficer or director or the receiver or Irustes empowerad lo execute this epplication s provided for in chaplar 607 or 817, F.8. Hurlber cerllly |hal when filing this
reinstalement application the reason Tor dissolution has been eliminated. the corporale name satisfies the requiraments of section 607.0401 or 617.0401, F.8,, and thal all less owed by
. The information indicated on this application Is true and accurate, and my signature shall have the sama legat etfect as If made under odth.

Date !‘}9"‘?7

Phone # 5/&7'5‘2_,2’?’73”?

10, Shoild you desie a certiicala of status check the box.

CERTIFICATE OF STATUS DESIRED
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