t PLEASE READ ALL INSTRUCTI DNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherin : Harris
Secretary of State

CORFPORATION

REINSTATEMENT FILED

DIVISION OF C{ RPORATIONS 01 MAY -4 Pf‘f 6: 34
DOCUMENT #  p95000032049 SECRETARY OF STATE
1. Corporation Name T : LLAHA:‘ i)*w-H, | LUR!U;\
Signature Homes of Dade, Inc.
2. Principal Office Address 3. Mailing Office Addres:
2852 University Drive 2852 University Drive
Suite, Apt. #, £tc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida April 19, 1995

City & State City & State
. 1 . Florid 5. FEI Number Applied For
Coral Springs, Florida Coral Springs, orida 65-0580724 Not Applicable
Zip Country Zip Sountry 6 58 -?5 ’ R
- g - $8.73 Additional-Fee raquired
33065 USA . . 33065 USA~- rd CERTIFICATE OF STATUS DESIREG {_] ™ for a Centficate of %ags
I — A i

7. Name and Ad Iress of Current Registered Agent

Name

R. Bowen Gillespie, III
Street Address (P.O. Box Number is Not Acceptable)

1515 South Federal Highway. Suifes >0
Suite, Apt. #, Etc.

| _ Suite 300 _
“City - T ' State | Zip Code "

Boca Ratom, !'.: FL 33432

d corporation, am fai iiliar with and a:cept the obligations of section 807.0505 or 617.0503, F.S.

- Date 4" (R L -0\
GISTERBQJAGENT MUST ¢ GN
T S

8. 1. being apj:ointed the registered agent of the

Signature of
Registered Agent

9. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors) .

, f Strest Addruss of Each . .
Titles OﬂicersI:gm'ZPDirectors - ()1frf$ger ant;?grsgire;gr City  State / Zip
PD Steven Wallerstein 2852 University Drive Coral Springs; FL.33065
ST David Levine 2852 University Drive Coral Springs, FL 33065
rEOna42 T i4yi- =5
05/18/01 -01030--011

A, T

10. | certify that | am an officef or directof or the recpivpr or frustee empowered to ¢ <ecute this application as provided for in chapter 807 or 617, F.S. | further cestify that when filing
this reinste tement applicagion, the redson for digsgjutionfhas been eliminated, i 2 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that al! fees
owed by tha corporation Have been faig-and th medq of individuals listed on nis form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on this application is true gnd accura e‘an my [siinaifre shall have the same | gal effect as if made und h.

w FLP- By -y S-oess

su;NATur\EUAND TvPha.dR PRINTED NAME OF SIGNING OFFIC iR OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1

CR2E081 (3/00)



