APPLICATION
FOR
REINSTATEMENT

Rl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Nams

DOCUMENT # P9700001 2130

AMERICAN CUSTOM HOMES, INC.

Principal Place of Businass

2809 HARDER QAKS AVERUE
VALRICO FL 33584

Mailing Address

2809 HARDER OAKS AVENUE
VALRICO FL 33594

REINSTATEMENT

If above addresses are incorrect in any way, line through Incomrect Information and enter correction He:

=Rt EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
g8 DEC -8 AM 7:53

RY OF STAIL
?gfg%%k%s;;[ FLORIDA

AT mum%

2. New Principal Ofﬂce Addressj Appli ble

72

3. New Mailing Office Address, If Applicable

Suite, Apt. #, eh::

i/

4. Date Incorporated ar Qualified
To Do Business in Flarida

02/06/1997

17225 Hw}fé'o 5 v

Suitd, Apt. ¥, ete.

City & —— R
(A mc:u —locs e\&-

Cily & State

Applied For
Not Applicable

5. FE! Number

5%~ 3?2.353/

VAlrtca  [Floeida

p Couplry l !
7. Names and Street Adcdresses of Each Officer %

d/or Director (Florida nonprofit corporations must list at least 3 directors)

v |’

6. ee required
CERTIFICATE OF STATUS DESIRED or 5 Cortiicats ST Bt

Name of Officers
4 Title(s) 2 and/or Directors

Slneet Address of Each
car and/or Director

3 (Do NOT Use Post Office Box Numbers) 4

City / State / Zip

PTD BEAUCHAINE, MICHAEL E

2809 HARDER QAKS AVENUE

VALRICO FL 33594

V8D BEAUGHAINE, DEANNE S

2809 HARDER OAKS AVENUE

VALRICO FL 33594

v SHAW, JEFF §

2809 HARDER OAKS AVENUE

VALRICO FL 33534

D

ETRN (RN RN = —1

._.! =

8. Mame and Address of Cirrent Registered Agent

9. Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
GORAL GABLES FI. 33134

Nz

ﬁl 6’:

E’é’ o e

2809

Street Address (P.O. Box Nymber is Not

ptable)

e~

CRZEDMO (3/58)

Aue.

®

Suite, Apt. #, Etc.

City

VA’{P; 4 é

State Z%Code

FL | 3255 &

Signature of
Registered Agent

ose /2/7 /3P

REGISTERED AGENT MUST‘SIGN

{See ether side for information

This corporation owes or has paid the current year

11.
Intangible Personal Property tax due June 30.

» ){es_D No Ef

12. | certify that | am an officer or director or the raceiver or trustee empowered to execute this appilcation as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617,0401, F.S., that all feas
owed by the corporation have been paid and thae names of individuals listed on this form do not qualify for an exemption under section 115.07(3)(), 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 oath.

on intangible tax.)

/3/7/94? §13 Yoy 225>

Daylime Phana #

SIGNATURE:

SIGNATURE ANDTYPED OR PRINT D AME OF SIGNING OFFICER OR DIRECTOR




