PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNL .

APDPLICATION FLORIDA DEPARTMENT OF STATE S }g{}“
“TOR Sandra B. Mortham i f LED
Secretary of State

REINSTATEMENT DIVISION OF GORPORATIONS IBOEC 3! PH 20 12

DOCUMENT# S46594 “ELE%E"SP%E%] }rfé%m;

1. Corporation Name

DAVID WEMYSS CUSTOM HOMES, INC.

Principal Place of Businass Mailing Address

531 N. VIRGINIA AVENUE 531 N. VIRGINIA AVENUE
WINTER PARK FL 327389 WINTER PARK FL 32789
If above addrasses are incorrect In any way, line through incorrect infarmation and enter correction below. E !N STATE M ENT q g

2. New Principal Office Address, [f Applicable 3. Mew Mailing Office Address, If Applicable 4 Date Incarporated or Qualified
o To Do Business inn Florida
Suite, Apt. #, etc. Sutte, Apt, #, oto, 04/17/1991
5. FEI Number Applled For
City & Stata City & State 59-3065057
= 6.
Zip Country “lp Country CERTIFIGATE OF $TATUS DESIRED []

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

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P WEMYSS, DAVID A 1256-WIHKINSON-STREET GRLANDQ.EL-32303

WA 0B A IO
. 2197

Sljmi%?ﬁﬂaw%ﬁgﬁﬁﬁ?

0 %)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WEMYSS DAVID Street Address (P.O. Box Number is Not Acceplable)
1255 HILKNSON STHEET lf?wwan Tlewe.

CR2E040 (9198)

ORLANDO T 32803 U,) \ M%M[ T"I/ Suite, Apt. %, Etc.

Wm City sl_ialtj Tip Code

10. I, being appointed tha

nt of the above named corporation, am familiar with and accept the obligaﬁons of Section 607.05085, F.S.
- =y . i - TP OETT e 5

Signature of . o
Registered Agé&xy N - - & = Date
( g RESISTERED AGENT MUST SIGI‘{ v
- - : i
11. This corporation owes or has paid the current year {See ofer side for information
Intangible Personal Property tax due June 30. Yes No ] on intangible tax.}

12. [ certify that | am an officer or diractor or the recelver or trustee empowered 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 satisflas the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been psid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and accyratasrd my signature shall have the same legal affect as if made under cath.

SIGNATURE:

: DIRECTOR Daytime Phane #

x \2!7/0/ 1) Abl.wkl \W{




