| PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
APP &3%>, FLORIDA DEPARTMENT OF STATE :
« lizlggn L vdy Katherine Harris '

REINSTATEMENT Sl v o comrommons FILED
DOCUMENT # 000 '
1. Corporation Name Pg70 98465 ' 99 Nov ls PH I= 3"
ABK HOMES, INC | SECRETARY OF ST,
TALLAHASSEE. Fl iy
Principal Place of Business Malling Address

115 LAUREL OAK DRIVE 115 LAUREL OAK DRIVE
LONGWOOD FL 32778 LONGWOOD FL 32779

If above addresses are Incorrect in any way, line through incorrect information and snter comreclion below. Wii
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date o lifed

ToDo 8 WF s
Suite, Apt. #, etc. Suite, Apt. #, etc. - 11’17’1”7 P
| 5. FEINumber
City & Stata City & Stale §0-34 70060
- - 6. 7S Pt ot e
e Country o Country CERTIFICATE OF 8TATUS DESIRED (] B R

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at ieast 3 dicectors)

Name of Officers Sirset Address of Each
1T'me(s) 2 and/or Diraciors s Officer and/or Director . City / State / Zip
P BORTENSTEIN, THOMAS E 626 C ADMIRAL DRIVE ANNPORT MD 21401
P AUSTIN, WILLIAM W 115M LAUREN OAK DRIV LONGWOOD FL 32779
4(&[3[3‘!23306 11294——4.
Wl P50, 00 w750, 00 -
. B. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name -
AUSTIN, WILLIAM W [ "Girest Address (P.0. Box Number s Nol Accepiatie)
115 LAUREL OAK DRIVE
LONGWOOD FL 32779 Bulte, Apt. f.‘E_tcj
~Chy Biate | Zip Code
FL

10. 1, being appointed the reg ‘grgd‘ganl of the !WW tion, am familiar with and accapt the obigelions of Beckon 607.0508, F.5.

e/ WAl B er FQUIRED owe __11]13J05

REGISTERED AGENT MUST SIGN

1.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5.. that al fess
owed by the corporation have been pald and the names of individuale listed on this form do nol qualify for an exemption unider section 118.07(3Xi), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect &s if made urider oath.

VAN

AYQUIRED  aleled

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIONING Phone ¥

CRIEAD (/99)




