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FLORIDA DEPARTMENT OF STATE
Katherine Harris
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DIISION OF CORPORAT!OWéy
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1. Corporation Name

DOCUMENT # P93000073224

PUDER HOMES AT MISSION BAY, INC.

Principal Place of Business
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7 —BOCARATON-FL-33480"

If above addresses are incorrect in any way, fine through incorrect information and enter corraction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Data Incorperated or Qualified

S“'tec?' B2 6/ Hoay # et

Bt Ao I NT S

65-0455192

. " To Do Business in Flerida ‘ 10’21“993
SU%W (ﬂ(é]éor\) A’/ 5.-FENumber=e=——ee =b oo s | | Applied For__ | _

Not Applicable

g.smte é}é}j /C/w“— T

21% U7l LA

e a

e

CERTIFICATE OF STATUS DESIR

AB[ ", Certficats of St

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

- Street Address of Each

iName of Officers
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. 1, being appointed the reglstered agent of 1he apsve nagged corpo
Signature of 1Y
Registered Agent
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/REGISTERED AGENT MUST SIGN

3on, am familiar with and accept the obligations of Section §07.0505, F. S / /

Date

11. 1 certify that | am an officer or director
this reinstatement application, the reas:

SIGNATURE:

%ecewer or trustee empowered to execute this application as provided for in chapter 607 or 617, F S. | further certify that when filing
for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.5., 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. 0?(3)(|) F.5. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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