PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR "Sacrotary of Sate. R
REINSTATEMENT DIVISION OF CORPORATIONS “;: - ARY U! o
DOCUMENT # P97000073398 % 41 " Cnaton i,
DREAM HOME BUILDERS, INC.
Principal Place of Business Mailing Addrass
A A, ”Illllll l|||N|||||l||l|l||ﬂ|||||||||l||||||||||||||||m|l||l||||!

If above addresses are incorrect in any way, hne through incorrect information and enter correction below

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable j 4 Date Incorpora!ed or Quahﬁed ‘
To Do Business in Florida
Suite, AT, F, olc. Suile, AL ¥, o5 08/15/1997
5. FE1 Number Applied For
Chty & State City & State 59 - 34,2139 Not Appicable
{ [ 6 g i d onga q e
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [] Rl

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

CR2EC40 (9/98)

Nama of Officers Street Address of Each
Title(s) and/or Directors Ctficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PO Mack _ Brodhead gsa - nu™ Ave H) \e L 39w
4000029532649 -—1
#4300, 00 k300, 00
\ﬁ n.’l(]_
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
N
= iam musStroh/
STRO"L TAMMY Street Auj)ess {P. %X Numbser is ptable)
1010 STH AVE., N. AR 1 fhr ol
NAPLES FL 34108 e W Aile '
| Cay” Ty ZOS[ State | Zip Cod
ata | Zi 3
i j\\a_plgq FL|ZY[)2 -

10. 1, being appointed the registered agent of the above named corporation, am famlliar with and accept the obligatidns of Section 607.0505, F.S.

o 1~ P2 7T

{Sea other side for information
on intangible tax.)

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

vos [1 No [4

12. 1 certify that | am an officer or director or the racalver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sati the requl its of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application Is tnue and accurate, and my signature shall have the same legal effect as if made under oath.

R

SIGNATURE: -89

%7”5 AND. TYPE! PRIN AME OF S % DIRECTOR Date

Dayime Phone ¥

_




