PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TPIFSJRORMJ"E

FLORIDA DEPARTMENT OF STATE . FILED
CORPORATION Katherine Harris '
REINSTATEMENT Secretary of State Ol JAN -5 PH 3:371

DIVISION OF CORPORATIONS

SECRETARY OF STATE
DOCUMENT # 76 G, Sesemloe 3 TALLAHASSEE, FLORIDA

1. Corporation Name

REVELL Homes, Tne,

SooNasaz2yvan—- 2

-01/11/01--01043--015

2. Principal Office Address 3. Mailing Office Address ) ***IDED. UD ***1 U,-:;D . DB
407 Bushnell Park Lot | F0. 00X 730324
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
5. FEI Number Applied For
Or ho FC , FL
. Mo nJ E’GAC D Monc’ ng\ ch 59- 33 I5497 Not Applicable
Zip Country Zip Country 6. $8.75 Adéil'o e o
3217¢ 32173 CERTIFIGATE OF STATUS DESIRED [] |AAMaissietbt i il

7. Name and Address of Current Registered Agent

o Lheis  Pevell

Strest Address (P.O. Box Nurnber is ot Acceptable)

407 Bushnell Psrk  Courd

Suite. Apt. #, Etc.

peam

City State Zip Code

) Ormond Benct, FL| J2/7y ‘_i

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of . W /
Registered Agent Date , / S“ 2] /

REGISTERED AGENT MUST SIGN

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

Titles Officers I:gg}gro lfJirectors ?)tfrt?c?;r?r?é-?grs Sr'erc:atgl: Gity / State / Zip
PS5 T Ches Revell 407 Bushaell Prrk CF Demond Beach R 32779
£ 7
VP qug) K(‘I/(’H IZ Cr‘g_ss%‘?s T}M'/ 0fh4MJ Qe,,\c.(,.’-‘( 32/7';1

—

10. | certify that | am an officer or director ar the receiver or trustee empowered 1o execute this application as p‘rovided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: % Cheis Eeuc(/é/’ms.a(m HsTo) 904 6727233

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

CR2E081 (9/00)



