o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE o
Secretary of State FILED

DIVISION OF CORPORATICNS
04 JWN -8 Py I |7

DOCUMENT #pq 01090 {QE 2 SECRETAIT ¢

CORPORATION
REINSTATEMENT

1. Corporation Name TA[_ L .:":.} 1A g !Jl Iy

EURO-DESIGN HOMES, INC.

2. Principal Office Address 3. Mailing Office Addrass
4050 SW 11TH TERRACE 4050 SW 11TH TERRACE
Suite, Apt. #, etc. Suite, Apt. #, elc.

FT. LAUDERDALE FT. LAUDERDALE o o ot 02/09/1998 |
City & State Clly & S 5. FEINumber Applied For I
FLORIDA FLORIDA 650811701 Not Applicable
Zip Cauntry zip Country 6. $8.75 Acditional Fee required

33315 USA 33315 USA CERTIFICATE OF STATUS DESIRED (] RNahlmpetbii

7. Name and Address of Current Registered Agent

Name

DENNIS R. BEDARD

Sireet Address (P.O. Box Number is Not Acceptable)

1717 N BAYSHORE DRIVE

Suite, Apt. #, Etc.

SUITE 215
L]
3, [ o State | Zip Code
: MIAMI FL | 33132
-
8. béi'ng appointed the WM jon, am ianfiar with and accept the obligaticns of saction 607.0505 or 617.0503, F.5. I
Signature of
Registared Agent ~ Date JANUARY 7’ 2003 .
y REGISTERFOABENT MUSTSIGN
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
- N, f Street Addi f Each - .
Titles Officers agg}te)f‘: Directors Officer ant;?csn's giratanor City / State / Zip
PTSD |LALLEMAND, PHILLIPE 4050 SW 11 TERRACE FT. LAUDERDALE,FL 33315
o252 2275
Lo A0 M izhink Bl Ik ¥ U T Tn S e T
AL T, R A S NN A [ JF AL 2 5 P 1
i 7 /()

|.'

10. 1 certify that | am an officer or director cr the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cestify that when filing
this reinstaterment application, th for dissolution has been efiminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.5., that all fees
owed by the corporation have paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infformation indicated
on this application is true and rate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Ao [ / 7 /f/t/ Zo5 530015

SIGNAFURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR [/Dma Daytime Phone #
I N

CR2E081 (10/02)




