P%.EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlCATlO\N' FLORIDA DEPARTMENT OF STATE

Glenda E_Hood
FOR Secretarygéf Stat, %ﬁ)
REINSTATEMENT - DIVISION OF CORPEBAT

AR i
DOCUMENT # o
1, Corporation Nama P99000048406 03\&0“ \‘\ {\‘E

PREFERRED BUILDERS REAL ESTATE AND DEVELOPMEN'T: F H— E‘D

INC. pL
Principal Place of Business Mailing Address - ‘\ ) 03 NO\‘ ‘ -’ M"i n 32

ooy oo G R

= T e B

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 11 AT B q 2 ¢n}?'§,;_‘ . {:ii]
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
- - 1
Suita, Apt, #, etc. T N I e e e 05[27[ 999
co T 5. FEI Number Applied For
Cily & State City & State 89-3615947 Not Applicable
6. ' "
Zip Country Zip Country ¢ Additional Fee required

CERTIFICATE OF STATUS DESIRED [

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

e | e e 4
PTS JENKINS, ELLIS 810 MISSISSIPPS AVE LAKELAND FL 33801

— REINSTATENEENT 1)

. -

8. Name and Address of Current Registered Agent 9. Name and Address of New neglstered Agent
- - — = 5 s MName T T T T -
JENKINS, WAYNE Street Address (P.O, Box Number is Not Acceptable)
3240 GALLOWAY RD.
LAKELAND FL 33809 Suite, Apt, 7, Elc.

City State | Zip Code
FL

familiar with and accept the obligations of Section 607.0505, F.S. or 617.0605, F.5.

10. |, being appointed the registered agent of the above named corporation, ag

Signature of
Registered Agent

ey 0, P~ = Datel_@—tQ'—'o 2
HEGISTERED AENT MUST SIGN
11. | certity that | am an officar or director or the receiver or trustee('ém/mwered 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 requirements of settion 607.0401 or 617.0401, F.S., that all fees

" owed by the corporatlon have been paid and the names of individuals listed on this form do not quality for an exemption under section 119. 07(3)(|), F.S. The infermation indicated
on this application is true and accuratg, and signatura shall hgwe the same legal effect as if made under oath.

. ( Q=)

CRZE04G (7/03)

SIGNATURE: S s wanwe et [D-1o—-03  SR-0G 3

SIGNATURE AND TYPED OR PRINUAME OF SIGNING OFFICER OR IRECTOR Date

Daytime Phone #




