“~ 3

2007 FOR PROFIT CORPORATION

REINSTATEMENT -
DOCUMENT # P97000093839 EED
1. Entity Name :
ARCHITECTURAL BUILDERS CORP.
20010CT 26 AM 7: 53
Principat Place of Business Mailing Address S EC RE TAR Y 0 "- S TAT L .
545 TALL OAKS TERR 545 TALL QAKS TERR TALLAHASSEE-FLOR‘UF-
LONGWOOD, FL 32750 LONGWOOD, FL 32750
[E 1| i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address fl “|1 ‘ m }
Suite, Apt. #, etc. Suite, Apt. #, elc. 10052007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-3489372 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a ?g';gmmma’
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registored Agent
Name
BUSICK, LARRY
545 TALL OAKS TERR Streat Address {P.Q. Box Number is Nol Acceptable)

LONGWOOD, FI. 32750

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
7 Bar e A% 2) ~4=27
SIGNATURE (7ot /-6
Signatire, typad of printed mmﬁwﬂ u;m(: ¢ Ephcabie. (NOTE: Regisired AQew-RIITIING required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s, 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P E] Deete TIILE [ Change [ Addition
NAME BUSICK, LARRY NAME

STREET ADDRESS | 545 TALL OAKS TERR STHEET ALDAESS SGiHOT 1050715

on-stze | LONGWOOD, FL 32750 CIFY-ST-2P WA HAAT--01003-—-012  ##150, 00

TLE O etete Tme Ochange ] addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1. 2P CIFY-S1-2iIP

e O telete it JcChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

oITY-S1-29 CITY-ST-7%

TmE [ Delete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 219 CITY-ST-ZIP

me [ Delete TITLE Flchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

ME [ Detete TALE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is Irze and accurate and that my signature shall have the same fegal efiect as if made under oath; thal 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rqu?, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered. W

SIGNATURE'%MMWMW OF ICER OR DIRECTOR VFT' q y S"f ’VJ

Daytime Phone ¥

Lo~ s ¥4
Dale

ln]') 1 Yre)



