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FLORIDA DEPARTMENT OF STATE TR
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REINSTATEMENT o a DIVISIONUE GOHPORATIONS :
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1. Corporation Name ) . PR

Homiadn & Hoadis " Inc

(o')_C) oomv\ Is\ano Dm\m
G olden Beacw | Fu 33160

If above addrasses are ncorrecl I any way, fne thisugh incorcect informahion and enter cormechion below

2. New Principal Olfice Address, 1 Applicable 3 New Mailmg Cflice Addiess, If Applicable 4. Date Incorpotated or Quatilied
To Do Bysiness |nf rldd
Suite, Ap!. #, elc. ) Sute, Apt #, ole (O l

& FLI Numbgr

| City & State Cily & State q q 53 ‘-3 \ 2

S . G

Apgied For
Not Applicablc

i ; ; p . ¥ £8.75 Additional Fee required
Zip [ Hountry w | Gountry CEATIFICATE OF STATUS DE SIFE G [ (ARl
7. Names and Streol Addresses of Each Olhcer and/or Direclor (F laridis nonprolt corporations must list al least 3 direclors)

7 Name ¢ Ciicens Streel Address of Each
Title(s) and/or Directorns Oflicer and’or Director Cily / Stale: / Zip
2 3 (D0 NOT Use Post Office Box Numbiers) 4

Phre, Wrucety Roscee | 20 Dorth Idlang Or Golden Boags, Fl 33160
wjtrmuq\m A Roscoe " (

.'4~-|:|1n -
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B Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

B(,\.A Hordathh ROSC -0 Narc
Lo O Island Drwe
GowWden Beack (T 33160

Streel Address (.0, Box Number s Not Acceplabile)
Suite, Apt. #, ElC

Ciy

State i Zip Code

Signature of

10. 1, boing a;xp&%ugsmmd agent ol the above named corporation, am familiar with and accept the obligations of Soction 607 0505 F.5.
Regislerad Agert

QLN HOUeAN (Lv\ e 13730 - 9N

REGISTERE 00 AGENT MUSY SIGN

11. Does this corporation pay any intangible tax to the (See other side for informaion
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes E] No [] on intangible tax.)

12. | certily that 1 am an officer or director o the receiver on frusted empowered 10 execulte 1his application as provided for in chapler 607 or 617 F .S | furlher certity that when filing
this reinstatement application, the reason 100 dissolution has been eliminated, the corporale name salislies the requirements of section 607.0401 or 617.0403. F.S . hat all lees
owed by the corperation have been paid and the names of ndviduals listed on this form do not qualfy for an exemplion under section 119.07(3)(), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal eflect as i made under oath.
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SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone &
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