PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
oo FLORIDA D NT

APPLICATION Bk San ogha
FOR Secr, of State |
HEN_STATEMENT DIVISION OF CORPORATIONS F l L— E D

DOCUMENT #  P96000059663 98 JAN22 PH 1:23

1. Corporation Name

SUNDANCE BUILDERS OF LARGO, INC. SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principa! Place of Buslnass Mailing Address

568 LAKESIOE PLACE 566 LAKESIDE PLACE ” " I '
LARGO FL 33T LARGO FL 33TH

It above addresses are incorregt In any way, line through incorrect infermation and entor correction below.

7. Names end Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

2. New Principal Oftice Address, I Applicalve 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07”6“996
Sulte, Ap\. #, etc. Suite, Apt. #, elc.
5. FEI Number Appliad For
City & State City & Stale 5 ?‘ 55 ?0 5 C? 7 Not Applicable
i i 8.75 Additional F ired
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [RmhRsmas st b

CREEC4D (897

Name of Oificers Strest Address of Each
Title(s) and/or Directors Ctficar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbaers} 4
PD HAMBURG, HAL 588 LAKESIDE PLACE LARGO FL 33771
ST HAMBURG, LAURA 588 LAKESIDE PLACE LARGO FL 33711
AQONOE941 2614 ——2
01/ 7/98--01014--010
w00, OO #eewS0i, 0
p—
sl
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agenl
Neme
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Straet Address (P.C. Box Number s Not Acceptable)
CORAL GABLES FL 33134 Sulte, Apt. #, Elc.
City State | Zip Code
FL

d corpogition, am familiar with and accept the obligations of Section 607.0505, F.5.

10. 1, belng appolnted the 18 istered agent of the abov; nai
( tmen &r

Regictored Agent by 5’ q v, _President _ pee 124 /9%
REGISTERED A{ZENT MUST SIGN
. R ! . N
11, This cgrporatuon owes or has paid the current year (See ather side for information
Intangible Personal Property tax due June 30. Yes [] No [] on Intangible tex.)

12. 1 certity that | am an officer or director or the recelver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthet cartify that when fifing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate hame salisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section $19.07(3)(i}, F.S. The information Indicated

on this application Is true and accurate, and my signature shall have the same lagal eHect as If made undsr cath.
( /

SIGNATURE: M =) /é{ e /”)/;2&" 250 470

SIGNATURE AND TYPED OR PRINTED NAME QF S/GHING OFFICER OR DIRECTOR Daie Baytime Phone #




