2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000136998

1. Enlity Name
A-1 RENOVATIONS INC

FILED
0T HAY -7 &M 8: 28

S o SEA
Principal Place of Business Mailing Address A Y Ao iy
3390 GRAPE ST 3390 GRAPE ST. ~eat L, FLORIDA
COCOA, FL 32926 COCOA, FL 32926

# Sule, Apt. 4. ete. Suite, Api. #, etc. ostBEl N SJ»ATEM &M%ga é?cﬁ -07

" City & State City & State 4. FEI Number Applied For
' 02~ O g 4717 q Nat Applicable
* Gount w Country O $8.75 agsiional

. if { Status Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ALIANO, ALICIA L
3390 GRAPE ST. Street Address (P.0. Box Number is Mot Acceplable)

COCOA, FL 32926

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiercd agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regigtered agent.

SIGNATURE 25 //J/;e ///Aa;) 50207

chnalure.(\}pad or printed nama of tegistared agent and titls it applicable. (NOTE: Ragistered Agent signature required when relnstating) DATE

In accordance with s. 607.193(2)b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TINE . [Jchange [ Acdition
NAME ALIANGC, ALICIA L HANE i : o R
STREET ADURESS | 3390 GRAPE ST. STREET ADDRESS NS/ AE/07--0N09——N15 200 N
CITY-57- 2P COCOA, FL 32926 CITY-ST-2P
TIE [ Delete TLE [ Charge [ Acdition
NANE HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CTY-$T-2P
e 5 O Delete TILE [lchange L) Acdition
NAME l EJ NAME
SIREET ADDRESS SIREET ADDRESS
GITY-S1- 2P CITY-5i-2P
TITLE [ oerele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-ST-2P Ciy-§1-2p
TITLE [ Delete TIMLE [J Change [ Addition
HAME HAME
STREET AIDRESS STREET ADDRESS
CITY.5T-2IP CITY-8T-2IF

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officar or diraclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit wilh an addraess, with all other like empowered.

SIGNATURE: ////,/;- e 2 S 207

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhons &




PLEASE READ ALL INSTRU(ST"IONS BEFORE COMPLETING THIS FORM.

CORPORAT|ON : A - _'?‘ FLORIDA DEPARTMENT OF STATE F’} L E D

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 MAY - 7 PH L [J ]

DOCUMENT # £ 050000 38977 L et
Wawospas USA

T Efise s e JoFF zeig ave| RENSTAIENENT ge- 02

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified g
To Do Business in Florida 4 IAWA7A
Clty

Iajé‘?wa'/ﬁle/ ;Z E 620\)&7‘”3 ;A sﬂ;r,n;ery?Af?f Applied For

Not Applicable
Country / Zip Country

3(;2 / 3 0?« F3/32 ©- cermiFicaTe oF sTATUS oesiRen] Y] A

7. Name and Address of Current Registered Agent

Name

£ M/V)/ﬁ flﬁ ZE/C) Z'T.he reinstatemen.t fee is imposgd, exceptl in

circumstances which the entity did not receive

SlreetAddress (P% %bar is Not Accepta;l; Mﬁf/ t/ the prior.nc?tices. By ghecking this box, you

are certifying the prior notices were not
Suite, Ap! #, Etc,

received and requesting the reinstatement
o mm epesal ;

fee be waived.
T Hall g0 dale i Soas

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signat { % .
R'fs;?x::z; Agent /6 - 4 e Date {@/07

REGISTERED AGENT MUST SIGN

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

i Name of Street Address of Each . )
Tides Officers and/or Directors Officer and/or Diractor City / State / Zip

P \TROyLhathery datilyy 7P2€- HavionBle fofleiial a8, fr 39402

/ DN =
(M <[ 7 01 A00-01 7 #2300, 00
JV!

J \

10, | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption ¢ontained in Chapter 119, F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _/ /2 (}”C//('A4(‘AW& %ﬁ}/a} 174 0%,7 o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR Date Daylime Phone #




