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DOCUMENT #  PG5000040284

999
1. Corporation Name CT ’9 4” 9
EXCALIBUR BUILDERS, INC.

Principal Place of Business Mailing Address

14 IROQUOIS TRAIL

14 [ROQUOIS TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32114

ERENT G
I abave addresses arg incorrect in any way, ling through incorrect information and enter cofrection below. ! N STATE' 51:‘ P hand W -

? New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date | ted or Qualified v I

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. m
§. FEI Number Appliad For

[ City & State City & State Not Applicable
P — - 6.

2P Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Sireal Addresses of Each Officer and/or Director (Florida honprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each

; Titie{s) 5 and/or Directors 3 Officer and/or Director . City [ Stale / Zip

P GRANDE, DAVID 14 IROQUOIS TRALL ORMOND BEACH FL 32174

7 GRANDE, NANCY 14 IROQUQCIS TRALL ORMOND BEACH FL 32174

L oQDOD3043340—-3
~HA42/95--81H43--610
®e750.00  wokekT50, 00

\voh A/
&\ 1 31y

8. Name and Address of Current Registered Agent

9. Nams and Addrass of New Registersd Agent
Name E
GRANDE, DAVID Stree! Address (P.0. Box Number i Nt Acceplabis) g
14 IROQUOIS TRAIL T : §
ORMOND BEACH Ft 33174 : Sulhe, Apt. #, Etc.

City ’ sFtat l Zip Code
10. 1, being appointed tha registered agent of the above named corporation, sm famfliar with and accept the obligations of Section 807.0505, F.8. ]

Signature of = M r : 5 i‘ : é E K‘ f - é ﬁ
Regislered Agent v i’ ¥

REGISTERED AGENT MUST SIGN

Date

11. 1 certify thal | am an officer or director or the receiver or trustee ampowered to execule this application as provided for in chapter 807 or 817, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissokution has been sliminated, the te name salisfies the requirements of section B07.0401 or 617.0401, F.S., that ali fees

corpora
owsd by the corporation have besn paid and the names of individuals listed on this form do not quelly for an sxemption under saction 118.07(3)i). F.5. The Information indicated
on this appiication is true and accurate, and my signature shall have the same legal sffect as if made under oath,

SIGNATURE:
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bLglp 23273632




