PLEASE READ ALL INSTRUCTIONS BEFORE CUMPFLE 1ING | HIS FURV.

TiPPLICATION FLORIDA DEPARTMENT OF STATE
3T EOR Katherine Harris
Secretary of State f—:u_ Ko
REINSTATEMENT DIVISION OF CORPORATIONS o ,D’}; ,{ AT OF 5 a0
EARS OF CGR;‘ \th.f;i"“

DOCUMENT # P94000057751

1. Corporation Name

DUBLIN HOMES, INC.

000CT 15 a4 9: |5

Principal Place of Business Mailing Address '
el ARG
LONGWQOD FL 32779 LONGWOOD FL 32779

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pnnmpal Office Address If Applicable 3. New Mailin Offce Addregs, If Applicgble 4. Datd Incdipora folf o " b B B %
(132, Gemen MIoTa Lipcrel 1152 GrEEN Pisra Cifeag | To0o o Fanda 08/02/1994
Sunte Apt. #, etc. Suite, Apt. #, elg. i
e e T e T i e [ 5. FEI Number Applied For
City,& State City & State 53-3293369 Not Applicable
A r POPKA., ,-’L 8. $8.75 Additional F o ':
n . itional ee require
2_7/ .Z Cozl}:y 4 Zip 227/2 Countrzl oA CERTIFICATE OF STATUS DESIRED [[] |suimeeieiies b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 direclors)
Mame of Officars Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
2 3 4 _—
PV HUGHES, NEIL C 215 HICKORY DR. LONGWOOD FL 32779
] HUGHES, MARTHA A 215 HICKORY DR. LONGWCOD FL 32779
s 4000034940324 ——2
' - T =10726/00--01052——Ulk(
: . sk TS0, 00 k7S50, 00
/R _
W W3
8.”Name and Address of Current Registered Agent " 9. Name and Address of New Registerad Agent -
Name
HUGHES’ NEWL C Street Address (P.O. Box Number is Not Acceptable)
215 HICKORY DR.
LONGWOOD FL 32778 Suits, Apt. #, Etc.
City State | Zip Code
FL

10. ), being appointed the registered it of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o ]
Signature of oD f"\ U E @ U D / /
c;%f%m SEATURE REQUIRE A/

REGISTERED AGENT MUST SIGN

11. lacertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapier 807 or 817, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformallon indicated
on this appfication is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNaTCHE FREUIRED /01 0C

SIGNATURE: \-In =1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

—
0012833 AF

CR2E040 (8/00)



