Teame e

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APPLICATION FLORIDA DEPARTMENT OF STATE .
Sandra-B. Mottham T
FOR Secretary of State FiL*ED
REINSTATEMENT DIVISION OF CORPORATIONS BMAR 11 PIY 3:53
AN REReL
DOC’ﬂMENT # P96000069591 ’
1. Corporgipn Name QuEChEibaT OF STATE
ELITE CUSTOM HOMES OF FLORIDA, INC. TPLLAA S EE, FLORIDA
Principal Place of Business Malling Address

13543 EAST HIGHWAY 50 P.O. BOX 80 IH || ’ ||
GLERMONT FLL 34M1 FERNDALE FL 3729

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

2. New Principal Office Address, I Applicable 3. New Mailing Office Addrass, It Applicable 4, Date Incorporated or Qualllied
To Do Business In Florlda 08’ 19’ 1996
Sulte, Apt. ¥, etc. Suits, Apt. ¥, etc.
5. FEI Numbe ) , Applied For
Chy & State City & State -4 L,f 0 ) 121® Not Applicable
: 5. i
ap Country ap Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Neme of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D RIFFLE, NORA LYNN 13543 EAST HIGHWAY 50 CLERMONT FL 34711

REINSTATEMENT 777

5”;«/'/%3_

-4 - -—4
-03/12/98-~
weend03, ?S *»m»ﬂﬂe =S
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Regictered Agent
Name
JORDAN, EDWARD P ii. ESQ
13543 EAST HIGHWAY 50 Street Address (P.O. Box Number is Not A‘oeeplabla)
CLERMONT FL 34711 Sulte, Apt, ¥, EIc.
Gity State | Zlp Code

10. 1, being appointed the reglstered Egenl of the above named corporation, am famlliar with and accept the obligations of Sectlon 607.0505, F.S.

Signature of 7 ' /—_‘ﬂ : Pobo _
Hleggistg:ed Ager@ / : Date 2 2o ?g

REGISTERED AGENT MUST SIGN

11. This corporatijon owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes M No on intanglole tax.}

12. | certify that | am an officer or direcior or tha recelver or trustee empowered 1o exacute this application &s provided for in ¢chapter 607 or 617, F.S. | further certify thet when fillng
this reinstatement application, the reason tor dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04(1, F.5., that all fees
owed by the corporation have beon pald and the names of Individuals listad on this form do not qualify for an axemption under section 118.07{3)(i}, F.8. The information indicated
on this application s true and accurate, and my signature shall have the same legal eflact as if made under cath.

CRZEQ40 (397)

SIGNATUR y %@ wa?-ﬁ?/e 21 F% Y07 473233

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone %



