.. PLEMSE.PEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APbLIbATION FLORIDA DEPARYMENT OF STATE
FOR Glenda E. Hood Fl
Secretary of State SECRETA F STATE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISIOR O F DRPOR ATIONS

DOCUMENT # P98000015085 O3NOV 12 AM 8:00

1. Corporation Name

CHRISTA BUILDERS, INC.

Principal Place of Business Mailing Address
o e e s MRS

NAPLES FL 34117 NAFLES FL 3417

__It.above addresses areincorrect in:any way. line through incarrect information.and enter. correction: below.—

REINSTATEMENT_Z\5

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified //’/ )
To Do Business in Florida 02,16[1993 s
Suite, Apt. #, atc. Suite, Apt. #, etc.
- R - . - . 5. FEI Number ) Applied For
City & State City & State 59-3494436 Not Appiicable
: o - ~T . B $8.75 Additional Fee reguired [l
Zip Country Zip | County CERTIFICATE OF STATUS DESIRED (] il :

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

e | o choter St 4 Gy 5w 125
PSTD | GEBHART, LARRY E 241 31ST STREET SOUTHWEST NAPLES FL 34117
vD GEBHART, CHRISTA 241 31ST STREET SOUTHWEST NAPLES FL 34117

PEtoW P W

E‘r"‘n as S.J_4§ 51 e
i T

= 0 % PR T
A VA 1N B 0w Tl 1 P 213 8018 PR
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name
WACHS, JEFFREY S ESQ Street Address (P.0. Box Number is Not Acceptable)
1177 S.E. 3RD AVENUE
" "FORT LAUDERDALE'FL'33316 — T | Suite, Apt. #, Ete:
City State [ Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

o \\ S N Co ~ .

Signature of / ! 1 R TR .

Registered Agent AT TS g : Date /Z7/~J-23
REGISTERED AGENT MUST SIGN

e o Ty

[ ——— =z
1.1 cartlfy tha#m an ghficer or drrector or lhe receiver or trustee empowered to executa this appllcatlon as prowd d for i

this reinstag/ment agplication, the reason for dissolution has been eliminated, the corporate name satisfies thg
owed by th{f corporation have been paid and the names of individuals listed on this form do not qualify for
on this application is true and accurate, and my signature shall have the same legal effect as if made ungé

( FRNE LR
SIGNATURE: _Z wr PRy \\/:*—*ée.[:Aq

oter 657 or 617, F.8 | Turther cenify that when filing

235~

~ . 2¥8~5270
MAA -

CR2ED40 (%/03)

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING orncs;ggﬁnic NS Date Daytime Phone #



