PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000049467

1. Corporation Name

INTEGRATED HOMES OF FLORIDA INC.

Principal Place of Business

1801 CLJAT MOORE RD.
surT
BOCA'RNTON FL 33487
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Mailing Address

1801 CGLINT MOORE RD.
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BOCA RATON FL 33487
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11. I certity that | am an officer or director or the receiver or trustee empotered to execute this appiication as provided for in chapter 807 or 617, F.S. ! further certify that when filing
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