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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham [-_-I[ 20y
i Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS STHOY -1 PII2: 16

DOCUMENT # _P85000033543

1. Corporatlon Name

DELCOR HOMES, INC.

O SIHE
£, MLORIDA

" Principal Piace of Business Malling Address

6830 BOTTLEBRUSH LANE 6830 BOTILEBRUSH LANE

NAPLES FL 0909% NAPLES FL B399%-

24109 g0
If above addresses are incorroct in any way, line through incosrect informaltion and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maiting Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 995
[ Sulte, Apl. #, eic. Suiie, Apl. #, olc. 04/25/1
5. FEl Number Applied For
City & State City & State 650577510 Mot Applicable
- 6. B TE A
Zp Country Zip Gountry CERTIFIGATE OF STATUS DESIRED [ $8|15r e o prauired

7. Namas and Street Addresses of Each Officer end/or Director (Florida nonprofi! corporations must list at least 3 direclors)

Name of Officers Streel Address of Each
Titla(s) andfor Direclors Officer and/or Direclor City / State / Zip
Al 2 3 (Do NOT Use Post Office Box Numbers) 4
& | CORDEHJUCHN— 8830 BOTTLEBRUSHIANE NARHES FL33099
(escomred G237 yrar ]
A p> | CORDELL, ALLEN 6830 BOTTLEBRUSH LANE NAPLES FL3NW= 2o/ /15

Vs | CoeDest | Dorolly | 4830 Foltbbrusd thoe | Niples, FC 2909

- oaa051 1 ——5
O 1' 'lnnjfxfpt.m 0751017 !

LAL® P

HHNS_MM@' H-;m? [1 00 wRR TR0, O
St

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent //"5‘-? )
. Name I~
CORDEHL, JUET Acted  CorDEL L 2
Street Address (P.O. Box Number is Not Acceptable)
0 SH LANE CFRO _ Butile prosh LAVE §
S L Sull, Apt. #, Etc.
City State | Zip Code
NAPLES FL| 24709

10. 1, belng appolintad the regisierad agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

E‘gg".:::::&gen&f Gorgpee) (800 Cprclecyt v 10 [20 fo7

REGI TERFD AGENT MUST SIGN

IR TP

11. This corporation owes or has paid the current year ~ (See other side for Information
Intangible Personal Property tax due June 30. Yes L1 No [L4 on Intangible tax.)

12. | cerliy that 1 am an ofiicer or director or the receiver or trusies empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement apptication, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information Indiceted
on this application is true and accurate, and my signature shall have the same legal efiect as If made under oath.

SIGNATUHE lb.> Craer . Adiled Coplelc ja/w’ 77 497/) 2662238

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



