2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
Mar 11, 2005 8:00 A
Secretary of State

DOCUMENT # P97000037547

1. Entity Name

LIFETIME HOMES, INC.

ipal Place of Business
11083 RARBOX YRGHT CT™ |iIpE3 HARBOLR YACA™ CT

Principal Place of Business Maiting Address
5 BRIAREHFFRE- 7510 BRUARCLIE-RB-
FT MYERS, FL 33812—US FT MYERS, FL 33812 US
' T
2 Princ 3. Mailing Address ‘

oy
18,

Ll
P

Suite, Apt. #, etc. Suite, Apt. #, etc. B " O
H2o) ## 20 ESNO A b RIIES § 5
City & State City & State | 4. FEI Number I i gar T
650765131 [ Mot Appiicable |3
§p3q o 8 Country Zgaq o 8 Counlry 5. Certificate of Status Desired ' ?g‘gesq :I\idr;iﬁonal
§. Name and Address of Current Registered Ageni 7. Name and Address of New Fagistered Agent.
Name

NUNEZ, WILLIAM Sneet Address (P.O. Box Number ia Not A te)
(- ress RO N X NumbDer 1S Not ACCep
FT MYERS, FL 3308+ M#:ZO ] ypc.']igr‘ eI

FL "8y 0a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rqgistered agent.
e\ DA z(22/0S
TE

Signaturs, typed or printed name of ragistersd WgsMaggittie § eppiicable (NOTE: Ragistsrad Agant sigr wquired winn 0

In .acoordance with s. 607.193(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PSTD ] Detete TIRE Whcrange [ Adoition
NAME NUNEZ, WILLIAM HeRBOW YACHT | v
om-s-2p | FTMYERS, FL 98942— gagaate < stz | B MYETS,  FPL 33%0% :
TnE £ petere TMLE Ocmanrge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP e R
WiE O perere TLE o P LELEL B e e i_'—'_"fl:ﬂ_' hal ion
e e D3/ 230501 022--01F #9a0a. rHet
STREET ADORESS _ STREET ADDRESS .
CirY-S1-2P CITY-ST-2IP
TmE [ oetete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.20P Cmy-ST-2P
TTLE [ Delete MLE O change [ Addition
NANEE NAME
STREET ADDRESS . STREET ADDRESS "
CITY-§1-2P . CTY-ST-2P
TRE . [J perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receivdy or rustege execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wi e empowined. Zg_-')

7_/‘2755 25717187

{eytime Phone 4

powered to

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




