PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E‘:\% VED
; (o

APPLICATION ¢35, FLORIDA DEPARTMENT OF STATE 0
FOR (|- {1/\ gy Sandra B. Mortham D
ME .k Secretary of State "’
REINSTATEMENT S DIVISION OF CORPORATIONS

DOCUMENT #  P94000092265 STFEB2L PM 2:29

1. Corporation Name SEC TAHY a: '
INDEPENDENT HOME CONSTRUCTION, INC. T . FL%%A

Principal Place of Business Malling Address
630 LONDONDERRY GIRCLE SE. 630 LONDONDERRY CROLE SE. | | | | | I l " ||| | l‘ ||
PALM BAY FL 32809 PALM BAY FL 32809 ‘

If above addresses are incorrect in any way, line through incorrect Infermation and enter correction balow.,

2. New Principal Office Address, I Applicable 3. New Malling Ofiice Address, |f Applicable 4. Date Incorporated or Qualified
03¢ Bru€ Hepon Daroe 005 N, wWicnHAm Kpap To Do Business in Fiorkla 1212111994
Suite, Apt. #, elc. Suite, Apt. #, etc.

~ U 5 5, FEI Number 59'3239018 Applied For

City & Stale CM Siate Not Applicable

MeLbonans, FLOAIDA ELLONANE, Flori1PA |

Zip Country Zip ountry i 58.75 Adlitional £ re sequired
ZR q "“' O U‘LC..? H . 3(; q qo CERTIFICATE CF STATUS DESIRED D for a Cerlitic .ah::-l Status
7. Names and Stres) Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Streot Address of Each .
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usaj_est Office Box Numbers) 4
PTS APPLEBY, DONN 690 LONDON BERRY CIRCLE SOUTHEAS PALM BAY FL
’ ol ok F e T el
w0012 B | s g ) .
~02/26/97--01127-~002
i w915, 00 wek315,00
O, a7
RE‘N I ( [ -
AT,
A
{24/
.~ 8. Name and Address of Current Reglstered Agent 9. Name and Addross of New Reglatered Agent
Name
HEALY, PATRICK F
700 S. BABCUCK ST. Streat Address (P.0. Box Number |s Not Acceplable)
SUITE 400 Suﬁe. Apt. ¥, Etc.
MELBOURNE FL 32001
Tty Stale | Zip Code
10. |, being appointed the registgced agen! of tha/(abyamed corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.
R eloredhgont . . %7 o e vwe __ Pkl 20, /18]
REGISJEAED AGENT MUST SIGN i
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes.  Yes L] Ne [ on Intangloio tax.

12. | cartify that | am an officer or director or the receiver or trustee empowsrad to executa this application as provided for in chapter 807 or 617, F.S. | {urther ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 6170401, F.S,, that all fees
awed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exsmplion under sectlon 118.07(3)(1), F.5. The information indicated
on this application is frue and accurale, and my signature shall have the same legal eflect es If mads under oath. R T

SIGNATURE:

2-R0-97 iyl

Y Date “Daytife Phone #

CR2EQ40 (7/96)

"SIGNATURE AND TYPED OR PRINT¥ErNpEDF 816 RECTOR

e T I

F



