PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

' FOR Sandra B. Mortham R
5 Secretary of State FILED
| REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF

ECRETA STATE
VISION GF CORPORATIONS
DOCUMENT #  P95000033582 .
1. Corporation Name 97 NOV ‘9 AH 9= 0[‘

R&R HOME BUILDERS, INC.

R el T YL O E

Princlpal Place of Business Mailing Address

230 PALMETTO AVE. 230 PALMETTO AVE.

NICEVILLE FL 32578 NICEVILLE FL 32578
Us

REINSTATEMENT/

It above addiesses are incorrect in any way, ling hieugt incoriect infermation and enter correction below,

2. New Principal Office Address, It Apphcﬂhlo 3. New Maiting Oflice Address, I Applicable 4, Date Incorporeted or Qualified
To Do Business in Florida 05 01 1995
—Bole, Apt. #, elc. Bulte, Apt. 4, sic. f I
5. FEI Number Appliad For
Tity & Sate City & State 59-3311900 Not Applicable
- B.
2 Counley zip Counlry CERTIFICATE OF STATUS DESIRED [ :

7. Names and Streel Addresses of Each Oﬂlcer andlor Dlrector (Florlda nonprofit corporations must list at least 3 dlreclors)

Name of Oflicers Sireat Address of Each
Thla(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {0 HO1 Use Post Office Box Numbers) 4 e
P EUBANKS, RANDALL L 230 PALMETTO AVE. NICEVILLE FL 32578
SEEE RS N =1 IDEID’ Sl ed-- b
-11720 5 --01054--D201
EWN ?SU. 0D s#%750.00
e Y
] | “
B. Name and Address of Current Heglslered Agent 9. Name and Address of New Reglstered Agent
. Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTO N ﬂ(ﬁ{%ﬁ;oém EULANKS
343 ALMERIA AVENUE 0 PALMET T
CORAL GABLES FL 33134 ‘f’}tg)ﬁﬁ i, g?: MELTO AL A
State | Zip.Code 7
iceville FL|s2548

10. T, belng appointed the registered aganl of the above named corporation, am famiiiar with and accepi the cbligations of Section 807.0505, F.5.

saweet (O Lot Elo b e T

REGISTE T D AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other sida for Information
Intangible Personal Property tax due June 30. ves [X] No [] on Intangiblo tex.)

12. | certily that | am an officer or director or the recelver or trusteo empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement application, the reason for dissolution has boen eliminated, tha corporate name satisties the requirements of section 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 qualily for an exernption under section 118.07(3)(i), F.S. The information indicated
oh this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: cvob) 'gﬂ/ﬁ,ﬂ/&b AvoAll fUéﬁAJA’S ﬂafs SS9 7  Bso-478<339

CR2ED40 (8/9T)

PN

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #



