PLEASE READ ALL INSTRUCTIONS BEFORE CO

APPLICATION
FOR
REINSTATEMENT

i

Nt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 Corporation Nama

ROYAL CUSTOM HOMES, INC.

DOCUMENT # P94000054955

Pnncipal Place of Business

HE-N-BAY-DEYD—
OREANDO-F—Getie-

Matling Address

SI5H-N-BAY-BLYD—
ORLANBO-FH-528t9

I abave agdresses are incorract in any way, line through incomrect information and enter correction balow.

96 0EC -9 AM1]: 39

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

B
REINSTATEMENT

2. New Principal Office Address, Il Appticable 3. Maw Mailing Qffice Address, If Applicabla

2o, 80X S8 20

4. Data Incorporated or Qualified
To Do Business In Flarida

07/22/1894

o
Suite. Apl. #, atc. Suite, Apt. #, atc.

City & Stale

5. FE! Numbar Applled For

Nut Applicable

58-3265001

City & State
WIAROERPECE , L.
Chuniry

Zip

WL_A"&;’%_
AFNBE

W86

8v280 | cesvee

6.
CERTIFICATE OF STATUS DESIRED ] ¢

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list al least 3 directors)

Street Address of Each

Name of Ollicers
Oificer and/or Direclor

Tille(s) and/ar Direclors
1

k] (Do NOT Use Post Office Box Numbers)

Gity / State / Zip

2
DPS | LANGE, CLARKE

HH5-N-BAY-BLVD
a5 CAESTEATE. 2,

4
ORLANDO FL 32818

~WHHENER,-RONALD- -5063-TOMOKA-BR-

ORLANDO-FL

S232-STEERLECHASE-BEVD

-
6

SANTANGELO;JOHN

ORANDO-R

=200

wkkk375.00  wekx375, 00

0020263220 ——2 |
-12/11/96--01068--021

\\%/& ’q 'qé Z

8. Namo and Address of Current Reglstered Agent

9. Nama and Addross of New Rogistored Agent

Name

LANGE, CLARKE
BISLNBAYBED 84S CRESIGRTE ik,

Sireel Address (P.O. Box Number is Not Acceplabia)

ORLANDO FL 32819

Suite, Apt. #, Etc.

Clty

Zip Code

CR2EG4D [7756)

Signature of

"10."1, being appointed ihe registered agont of the above named corporation. am familiar with and accopt the obligations of Section 607.65¢.5, F.5.

Dato /%L{/?é

Registered Agenl

N

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

ves [1 No X

{Sea othor sldo for information
on intanglble tax.)

this reinstalement application, the roasen for dissolution has boon oltminated, |
owed by tho corporation have been pald and the names of individuals listod o
on thia application is true and accurale, and my slgnature shall have the same

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTCR

12 I cortily that | am an officor or diracter or the recelver or trusieo ompowosed ta oxecute thia application gy
ho carporalo namo salisfies the requiramonts of saction G07.0401 or 617.040%, F.S., that all faos

n this form do not qualily lor an exemption undor section 110.07(3)(i), F.S. Tha inlormalion indicated
lagal offect as Il mado under oath.

providad lor In chapter 607 or 617, F.S. | furthar cortlly that whon filing




