: " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R
SECEL AR G5 infl
CORPORATION FLORIDA DEPARTMENT OF STATE 1‘J|V]§|f};§ t_E’TT ron e (TN
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 JUH ! 6 &.M g: 5 l
DOCUMENT # P97000071179
1. Corporation Name
Ansca Homes Of Florida, Inc.
2. Principal Cffice Address - No P.C. Box # 3. Mailing Office Address 3|3D 1 82 1 F':.:':J 23
7593 Boynton Beach Blvd | 7593 Boynton Beach Blvd 06/16/10~-01017--015  ##300.00
Suite, Apt. #, etc, Suite, Apt. #, etc. CR2E0BL (6/10)
Suite 220 Suite 220 4. Date Incorparated or Qualfied
To Do Business in Florida
City & State City & State : 08/15/1997
. FEI Number Applied For
Boynton Beach, FL Boynton Beach, FL 65-0812774 v
Zip Country Zip Country P -
33437 USA 33437 USA " cenrriare oFsrarus oesiveo [ ASHRTRMIRPOAS
|
7. Name and Address of Current Registered Agent
Names .
Mitchell A. Sherman PA
Street Address (P.Q. Box Number is Not Acceptable)
7593 Boynton Beach Blvd
Suite, Apt. #, Etc.
220
ity State Zip Code
Boynton Beach FL | 33437
- = |
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.
wans 2 Z” oue 06/14/2010
S REGISTERED AGENT MUST SIGN
N— -
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)}
Tites Officers l::g}:ro !fJirectors Soti'rﬁ.c:ee‘rp\e:.“r:.‘:jr?t:'rs S:rsc?tg': City / State / Zip
D |Ramzi Akel - 7593 Boynton Beach Blvd Suite 220| Boynton Beach, FL 33437
Pz Y //\
G
REINSTATEMLENT ¢ <D
P L

10. E-mail Address: ElizabethN@Anscahomes.com

{To be ussd for futura annual report notification})

1. ! cemﬂ TREl | am an omcar or Girector Of the recaver of HUSIes BMpOWSred 10 execute tis application as Proviaed for In chapter 607 of 617, 1.5 1 furthercemE That when
filing this reinstatamant application, the reason for dissolution has been eliminatac, the corporate name satisfies the requirements of section 607.0401 or 817.0401. F.8., that atl

fess owed by the corporation have been paid. | further cerify, the information indicated on this application is frue and accurate, and my signature shall have the same legal sffect
as if made undar oath.

SIGNATURE: //? 06/14/2010 561-364-3653

ZSHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




