P

2005 FOR PROFIT CORPORATION
- 7 REINSTATEMENT

-

FH_ED
D MENT # P98000074964 "SECRET, S CTaTE
1. E(n)tierNlaJme DIvISION oé%\ég{}?’{%%ns

MODULAR HOUSING, INC.

050CT 25 aMIg: 45

Principal Place of Business Mailing Address

7156 SHADY GROVE WAY 7156 SHADY GROVE WAY %Eﬁﬁ%?éﬁ?ﬂﬁm 05
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 \ o,

o s L

ite, Apt. # . i . #, elc.
Sulte. Apt. #. etc Suite, Apl. & et 10122005  REIN-P CR2E0S (6/04)
City & State City & State 4, FEI Number Applied For
59-3528370 Not Applicable
Zi i .
P Country ap Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HADDAD, NAZIH
2520 NOBLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) -
SIGNATURE _____ Aash Hadolga( - s ®
- ‘_’ * - Signatire, ied of Dieniéd fare of registarod ogen! and lie if opplicable.  ~* 7+ {NOTE: Registarsd Agent signaturs required when reinstating) . ' _DATE
r— ] . ) — -
Lo FILE NOWIT FEE 1S $150.00 # - .. in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Foe will bo $300.00 corporation did not receive the prior notice.
10. - -+ - QFFICERS AND DIRECTORS ) ’ 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TINLE e {1 Delete TITLE [ Change [ Addition
NAME BOULOS, ANTOINE RAME
STREET ADDRESS | 7156 SHADY GROVE WAY STREET ADDAESS et I RS IR I e [
omv-st-zP | TALLAHASSEE, FL 32312 oY-5T-21 1078505 -01 046010 *&150, 00
TITLE T £ Deiete TITLE [ Change  [7] Addition
NAME HADDAD, NAZIH K NAME
STREET ADORESS | 2520 NOBLE DR STREET ADDRESS
CiTY-5T-2IF TALLAHASSEE, FL 32312 CITY-ST-2P
TITLE 2 Deiete TILE O Change [ Addition
NAME  HAME
STREET AGCRESS STREET ADDRESS
CITY-ST-29 LIV-ST-2P
TITLE O petete TMTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2F Cmy-Si-2P
TITLE 7 Delete TITLE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CIY-ST-2P
TITLE R SR cee e S Clpele - TITLE P oL . .. -cChange . [ Adcition
NAME i - . ’ HAME L ) )
STREET ADDRESS [ s+ 1R 5557 eit pdoase 2o : STREET ADDRESS . T N TS
CITY-ST-2P T pay CITY-8T-2IP TTome o E e
12. | hereby certify ihat the information supplie does not quatify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
' - Indicated on this reportor supplemel ru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver owegkd to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment wj Il other like empowered,
. -~ P —_ ———
SIGNATURE: / ProA 8% 6. 4ezo
. BIGNATURE Auninw R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I gk Daytime Phone #

3

rra



