PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ALBANESE HOMES, INC. Il

APPLICATION FLORIDA DEPARTMENT OF STATE s
FOR Jim Smith FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 OCT 2q PH 2Lk
DOCUMENT # P96000012763 R
1. Corporation Name SECHE ¥ _LF Sr\l
AL AHASSER, FLORIDA

Mailing Address
10462 COPPER LAKE DR.

BOYNTON BCH FL 33437
us

Principal Place of Businass
10462 GOPPER LAKE DR.

BOYNTON BCH FL 33437
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

OO A

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

2. New Principal Office Address, If Applicable
To Do Business in Florida 02[09’1996
Suite, Apl. #, elc. Suite, Apt. #, otc.
1200 S p\aa\(r‘. Cir St 3 120035 Roa, €rs C W2 5""— 3 5. FEI Number 65-0655495 Applied For
City & Stah City & State Not Appl
| . ) - pplicable
BO Q"" ﬂp‘ F—L <A ""RA o - }— L - R 58.75 Additionat Fee ?eca-uired
i .
TPB 3] i;Ts") Country Z% 34 &1 Country CERTIFIGATE OF STATUS DESIRED [ /| MRt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . .
17'"9(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
VPS ALBANESE, LOURIE L 10462-COPPER-LAKE-DR. ‘BOYNTON-BOH-FL33437
1200 5 Roeers Cig S 3 Boca Baten FL_3349

P ALBANESE, STEPHEN 10462 COPPER

UKEDR. -
1200 S Raf)e(o Cor i3

BOYNTON-BCH-FL-33437-
Bera Baten FC 33439

REMSTATEMENT oz

]
T
5

10725;

n2--01 1 *Ew-s i) M?Ef::. ™

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

POPKIN, SHURPIN & MACCARI, P.A.

Name glegej.,, ]f}]ignan y & S*lepard, L=

Street Address (P.O. Box Number is Not Acceptable)

2499 GLADES ROAD 5355 Town Center Road.
---SUTE 114 ~~ Suite, Apt. #, Etc. )
BOCA RATON FL 33431 __Suite 801 .
City ] State | Zip Code
Boca Raton FL | 33486

el
Signature of (=

10. 1, being appointed the registered agent of the above named corporatian, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

REQUIRED

Date

Registered Agent 24 e
, / HEGIQED ADENT MUST SIGN

11. | centify that | am an oﬂmem or thewﬁrﬁ)ae empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution Tias been eiiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
his form do nat qualify for an exemption under section 119.07(3){(i), F.S. The information indicated

¢legal effect as if made under oath.

CR2E040 (8/02)

SLi- 483 148
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Date Daytime Phona &



