2007 FOR PROFIT CORPORATION
REINSTATEMENT

i
T | Lo 2
DOCUMENT # PS6000025934 - E:- S D S
1. Entity Name
NEILLRIDGE HOMES INCORPORATED .
20070CT 23 AM11:L3
Principal Place of Business Mailing Address SECRETAR\I‘ ot STATL
185 E PINE AVE 185 E PINE AVE TALLAHASSEE. FLORI
LONGWOOD, FL 32750 LONGWOOD, FL 32750
P S oS TR R WIS EmwAn
SN EVergreen " B0« Sa083 L
af‘i"{.';p‘ h ete. Suite. ApL #. etc. 10152007  REIN-P CR2E098 (1/07)
City & State City & State CQ 4. FEI Numbaer Applied For
L O N 4wWpPQ d Lon g u oo 59-3374895 Not Applicable
; L%
F L— 33_1 ,5' o &} uglnh ZIDP \.-—391 S'a_ ‘Ciurgyﬂ 5. Certificate of Status Desired O Eg';asq::?:c:”o"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
O'NEILL, ELIZABETH
L 2 PArOS WAY— , bo w C\'Ia rﬁ r€En| Stoeot Address (P.O. Box Number is Not Acceptabla)
# 210
L‘Oﬂﬁwpﬁﬁl FL 33750 [cow FL I Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of rgtlistared agenl. . , i
SIGNATURE E.A ONed! [0 -1b-071
Signature, typed or printed rarfe of reguatered agent and tite if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE

FILE NOWTIl FEE IS $750.00
After January 1, 2008, Fes will be $900.00

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Detete THTLE W ohange [ Addition
NAME ONEILL, ELIZABETH NAME '

STREET ADDRESS | -FH-PATOS-WAY. 10 W. CVER%EE)) o | sreEaniss L0 W Evergreen, Ste 2D

Cv-siab | LONGWOOD, FL 32750 ovstze | ) ppgoppd Fe 337150

TME [ Detate e hd [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-51-2IP

mE [ pelete TITLE [ chasge [ Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CY-S1-a8 CIry-§1- 2P

TILE [T Delete TTLE [] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§1- 2P ory-St-2F

TMLE {7 pelete TME (O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

QITY-§T-2P CITY-ST-2P

TmE [ Deleta TNLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

cITY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Plorida Statutas. 1 further certify that the information
indicated on this report or supplemental repan is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver pg trustee empowered (0 exaculg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with' an address, with all other like'gmpowerad.

SIGNATURE: EA 0 Neul 10-16-07  407-830 1R3>

SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytrme Phona 4

[6[2Sgy




