PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\PPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P99000065452

1. Corporation Name

MCCLUSKEY CUSTOM HOMES, INC.

Principal Flace of Business Mailing Address

82 EAST NINE MILE ROAD 82 EAST NINE MILE ROAD ! "l ”I” ’ m “| ” I. ||| ‘ || I
PENSACOLA FL 32534 PENSACOLA FL 32534

If above addresses are incorredt in any way, line through incorrect informaticn and enter correction below.

2. New.Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4, ?3'8 é"gﬁ;?ﬁég?ﬁ (I):rl gllég!me‘d e
Suite, Apt. #, etc. Suite, Apt. 4, etc. \ 07“6/1999
5. FEE Number Applied For
City & State City & State 59’36&)226 Not Applicabie
6. ) I .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ 58}15, D o atred
|

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

T | Nare o fters 3 oot Ao of o 4 —
D MCCLUSKEY, DAVID P JR. 82 EAST NINE MILE ROAD PENSACOLA FL 32534
—B———MECLUSKEY, KAREN 82-EACT-NINE-MHEE-ROAD PEN
ZIOOO0q PasS33--—5%
-Dl£22!02—~810;4-—015
Wk TS0, 00 sk, 00
~ —-8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - T - b o - —

MCCLUSKEY, DAVID P JR. Street Address (P.O. Box Number is Not Acceptabla)

82 EAST NINE MILE ROAD

PENSACOLA FI, 32534 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the regis

dagent of the above named corppeedion, am tamiliar with and accept the ohligations of Section 607.0505, F.S.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an ofticer or director or the receiver or trustae empowered to execute this application‘a/s provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for disselution 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 pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The mformallon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

20/ Jor &)977-956

SIGNATURE:

# Date Daytime Phone #

CR2E040 (8/01)



