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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4 'APPLICATION FLORIDA DEPARTMENT OF STATE
‘ FOR Katherine Harris

.. Secretary of State g &
REINSTATEMENT "DIVISION OF CORPORATIONS , F ﬂ . E{ {D

DOCUMENT # P98000035409 / CO0JAN-5 PH |:5)

1. Corporation Name

SCANTLEBURY HOMES, INC. TACE e {1 8Es {I}fﬁll £

Principal Place of Business Mailing Address

13716 YARMOUTH DRIVE . 1376 YARMOUTH DRIVE
UNIT G UNIT ¢

WELLINGTON FL 33414 - WELLINGTON FL 33414
A 1 above addresses are incofrect in any way, line through incorrect information and enter correction below. . ,..:1!
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified 4 -
To Do Business in Florida 04!20!1998 &‘w-"
Suﬂe Apt #, Suite_Apt_ #,
ﬁ\W@]dt C, l( c{\P-\ ?Z\\IQVS!AQ CI \F 5. FEl Numbsr | | Applied For
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g)w_)\{ N ﬁu%iypk ,.g’ﬁ\{ \ \\ C‘“"“SA ' CERTIFICATE OF STATUS DESIRED | — -

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list af least 3 directors) 734
i Name of Cfficers Street Address of Each
Title(s) and/or Directors Officar and/or Direclor City / State / Zip st
.NL‘ ! 2 3 4 A
“1 PSTD | SCANTLEBURY, THOMAS S 13716 YARMOHTH-DR-HNR-G— WELLINGTON FL 33414
1291 Rwverside Ciy
200nazngE 332 ——4
17 12/700--01079~-003
3k TE0, 00 %750, 00
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X 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
AMERlLAWYER ~ Splegel & Utrera, P.A,
T I : ¢ StreaLAdé:es&{PO—-BmeNumbemNoﬂAcceptﬂbb)w—-—n—v— e
343 ALMERIA AVENUE 343 Almeria Avenue
CORAL GABLES FL 33134 ‘ Suite, Apt. #, Eic.
7 [ City State Zip Code
, é Coral Gables 33134
10, 1, being appointed the registered agent g :.' Dug O morataon am familiar with and accept the obligations of Section 607.0505, F
w..-Spiegel & LA A8 / /C)
S = 2T e /17
R:eggﬂggg:gdoi\gent By -_""-,ﬁw - e O RL)) H R D Date 7
Natalia UELF&FE STWBéGWéﬁjf&é

11. 1 certify that | am an officer or director or the receiver or trusiee 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 satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.3. The mformatlnn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

éIGNATURE TR ‘T’\ebugrﬂ\aﬁ%&l%&bkﬂx 10-02.99 19528

SlGNATIJRE AND TYPED OR PRINTED NAME OF s@nme OFFICER on@REcTaR’ Date Daytime Phone #




