2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P94000084544

1. Entity Name

STRATFORD HOMES, INC.

FiLEU
SECRETARY OF SiATE
DIVISION OF CORPURATIONS

06 NOV 27 AM S: 18

Principal Place of Businesas

415 WOODSTEAD CIRCLE
LONGWOOD, FL 32779  US

Mailing Address

415 WOODSTEAD CIRCLE
LONGWOOD, FL 32779 LS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

REINSTALEMENT ¢
RO AR RO

11022006 REIN-P CR2EQ098 (11/05)
City & State City & State 4, FE! Number Applied For
59-3287233 Not Applicable
ap Country & Country 5. Centiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

JONES, THOMAS G
415 WOODSTEAD CIRCLE
LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for tha purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, vWpec or printea raTe of registered agen: anc ttke 1t appicable. {NOTE: Registered Apent signatura required when relnstating) DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP (1 Detete TITLE O change [ Addition
NAME JONES, THOMAS G NAME T =
- l l L)
STREET ADDRESS | 415 WOODSTEAD CIRCLE STREET ADDRESS :! It l_‘ = P =
cmY-51-2P | LONGWOOD, FLL onY-51-2 ""—m' =7 -—‘J!J-’l L E“. na
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S2-21P CITy-S1-2IP
THLE O Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-21P
TITLE O Delete TITLE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-47-21P
TILE [ oetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12, | hereby centify that the information supplied with ihis filing does net qualily for the exemptions conlained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trus
changed, or on an anac

SIGNATURE:

po empowered to BXGCUTE this repor;

-0 g

SIGJ'JRE AND TYPEC OR PHINTED NANE OF SIGNING OFFICER OR DIRECTOR
P

Dayii

as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Phone #

/,_/:é_s%/ Themss 3 Sores




