PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGCATION FLORIDA DEPARTMENT OF STATE
o FOR Katherine Harris
Secretary of State
HEINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000050815

1. Corporation Name

REGENCY HOMES OF SUNRISE, INC.

Principai Place of Business Mailing Address
e ity ||II\II||I|I|IH|I|I||IIIII NIRRT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

It above addresses ara incorrect in any way, line through incorrect information and enter correction below. Fr’ X

—2—New Principat Office-Audress  tt-Applicable {~3~New Maiting OMica-Address, It"Applicable™ — —~ [73. Date |nmrporafed or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Sufte, Apt. #, elc. 07/08’ 1994
5. FEI Number Applied For

Ciy & State City & State 650508565 Not Applicable

. I _ et
i i $8.75 Additional Fee required
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED XC] [PSaaun e Py

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each . .
1'ﬁtle(s) » and/or Diractors 3 Officer and/or Director " Gity / State / Zip
V| MARTZ-SUSRNRAH 2852 UNIVERSITY DR CORAL SPRINGS FL
wiees, DEBORAH
P MARTZ, BEN 2852 UNIVERSITY DR CORAL SPRINGS FL.
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne
GILLESPIE, R. BOWEN
Street Address (P.C. Box Number is Not Acceptable)
__.1515.S0UTH FEDERAL HWY., SUITE 300__ . - ) U e e
BOCA RATON FL 33432 Site, ARt 7. Elc
City - ' | State | Zip Code
10. |, being appointed the registerad agent of the above named corporation, am familtar with and accept the obligations of Section 607.0505, F.S.
Signature s po]
& P Date / - q - 0 ‘

Registered Agent

11. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

SIGNATURE: (2 Sl 10-3-00  Gey ‘Iss. iy

5 SIGNATUHE AND TYPED ORt PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytime Phones #

CRRE040 (8/01)




