| APPLICATION

PLEASE READ ALL ENSTRUCTEONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State F : é L E Q

RE[NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000059508 SBDEC {1 PM 3:49

1. Corporation Name
SECRETARY O
DANIEL O’CONNOR CUSTOM HOMES, INC. R TALE&HASSECFPEE@E&

CRREDAD (2/98)

Principal Place of Business Mailing Address
102 CORAL COURT 102 CORAL COURT
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Lt S N T
If above addresses are Incomect in any way, line through incorrect information and enter comrection below. RE ﬁs.{ﬁ i B3V ATl - ) “ Y
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Quallfed Pt
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07'! 07[ 1997
8. FE! Number Applied For
City & State Chty & State 5 q - '32,&3 727 q Not Applicable
Zip Country ap Country ' CERTIFICATE OF STATUS DESRED ] M8
7. Names and Street Addresses of Each Officer andfor Director (Florida nonproﬁt corporations rmust list at least 3 directars)
Narne of Officers Street Address of Each
Title{g) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
DPST} ; O'CONNOR, DANIEL J 102 CORAL COURT PONTE VEDRA BEACH FL 32082
DA RIS T 15 1:-3_“-4”-";_:
~12/15/38--01097-—027
EEE S A RIRR AN . Ao A L
o
()
@
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

OlCONNOR' DANIEL J Street Address (P.0. Box Number is Not Acceptable)

102 CORAL COURT

PONTE VEDRA BEACH FL 32082 Sut, Apt. #, Etc.

City State | Zip Code
. FL

agped corpmaﬂnn am familiar with and accept the obligations of Section 607.0505, F.S.

GUIRED fz/z’/q

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes E No on intangible tax.)

12. 1 cettify that | am an officer or director or the receiver or frustea empowered 1o execute this application as provided far in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement appllcation, ihe reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corparatian have been paid and the names of individuals listed on this form do not gualify for an exetnption under section 119.07(3)(f), F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:




