PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
s FOR Katherine Harris ;
Secretary of State | 4 = i l F D
RE' NSTATEMENT DIVISION OF CORPORATIONS y A
DOCUMENT # P99000035179 0l AUG IO PH Lz 13
1. Corporation Name : S g "fﬁ Y GF STﬁTEA
ELITE HOME BUILDERS AND REMODELERS, INC. *M L AHA S‘SLE ‘FLERID
Principal Place of Business Mailing Address

A AR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
if above addresses are incorrect in any way, Iiﬁe through incomect information and enter correction bﬁEgNﬁﬁTEMEmJ Dt

2. New Principal Office Address, If Applicable 3. New Matling Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida
. . 04/15/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applisd For

City & State . | City & State R N A ) Not Applicable ).

- i 6’ $0O 0,0 o d e eq £l
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ (ARt
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip

B RITAEUGENE He62-80--MILHARY-TRSTEA5T '
b RTAGAYES————— . 11062-S0.-MILITARY-TR-S TE.451 BOYNTON-BEACH-FL-33436———

DYsT Aita, GAyle & 11062 So. Mil; £ pryThe sTess) Boynton Bench FL 33

45476510~ —3
gnm%‘sgfﬁum-—mn?s--mz _J

#9038, 75 w308, 75

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

‘HFFA:"EUGENE’N B o ) . Sw!;faa% A?dr!ss%’%vholxﬁqrfér is Not Acceptable) | i Sr

11 R-STE- ' So. Eary
uite, Apt, #, Etc.

Sumte 451

State | Zip e

“Bovaton Reach FL 3543

CR2EN40 (8/00)
1

10. |, being appointed the regi

rpiliar with and accdpt the obligatidns of Section 6070505, F.5.

g e TN
TN Date ng*OI

Signature of
Registered Agent

- REGI§R’ERED AGENT MTJ§'T'§

11. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 817, F.$. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUR;E: & W&-ol (U"’i%"‘-ihf(

SIGNATURE &ub TYPEU Ple‘/E;mAME OF sﬁ;NING [:FHCER ©R DIRECTOR Data Dayt(rne Phane #




