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APPLICATION
g FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

$52730 SR

MODULAR DESIGNS OF ORLANDO, iNC.

Principal Place of Business

7641 CURRENCY DRIVE
ORLANDO FL 32809

Mailing Address

PO BOX 532281
ORLANDO FL 32859

& PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
000CT 16 PH L: 10

CLRETARY OF STATE.
A ASSEE. FLORIDA

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below. Mewﬂﬂﬁ w

2, New Principal Office Address, |f Applicable

3. New Mailing Office Address, If Applicable 4.

Date incorporated or Qualifiad

To Do Business in Florida 14/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. - ’ - 05, l‘ 99
5. FEi Number Applied For
Chy & State ity & Stale 59-3069016 Thot Appiicaio
6. )
- : . 875 Addi IF ¢
Zp Country 2 Country CERTIFIGATE OF STATUS DESRED [ M ftiona) Fee fequire

for a Certificate of Status

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

AName of Officers

Sireet Address of Each

] Title(s) 2 - andfﬁar Directors 3 Ofticar and/or Director 4 City / State / Zip
P DEVANE, RICHARD A 2 GROVE CT SE. WINTER HAVEN FL
ST YOUNG, CHRISTOPHER R. 390 LYNN COVE RD ASHEVILLES NC 28804

(e TR T T e TG W N e Loe Lo SO |
-10/26/00--~01115--025
A TR0 00 TS0, 00

LS

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

" Name

DEVANE, RICHARD A

2 GROVE CT SE

Street Address {P.O. Box Nurnber is Not Accepiable)

WINTER HAVEN FL 33884

Suite, Apt. #, Etc.

City

State

FL

Zip Code

ova named corporation, am famifiar with and accept the obligations of Section 607.05G5, F.S.

FURE REQUIRED

10. 1, being appointed th ad a em of the
Signature of ; :f \:w- '_,1 y A c:im
Registered Agent

~S REGISTERED AGENT MUST SIGN

Date !' °l u"! ot

11. | certify that | am an officer or director or the regeiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
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 &l 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 119.07{3)(), F.S, The Lnformatlon indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

J
Ay & w3y ofa
%M -~ “—1 s
o N i L

!
SIGNATURE: 3 g

RERIAEN)

offe  £ras19s

SIGNATEREAND TYPED OR RRIWED NAME or SIGN‘ING OFFICER OR mnecmﬂ"

Date Daytime Phona #



