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1. Corporation Name

HOME EDIT INC

DOCUMENT # P06000074773
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CEUARASSEE, FLORIDA
SO01STrRaTAS
HAG08--01031--01F  #+300. 00

2. Principal Offica Address - No P.O. Box #

19401 NE 19TH AVE

3. Mailing Office Address

19401 NE 19TH AVE

REINSTATEMENT ©7-08

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida()5/30/2006
City & State City & State B -
NORTH MIAMI BEACH, FL  [NORTH MIAMI BEACH, FL PRt L oo
Zp Counlry zP county 6. D $8.75 Ad;onal Fee requirec
33 1 79 US 331 79 US CERTIFICATE OF STATUS DESIRED for a Certificate of Slatus
7. Namo and Address of Gurrent Registerod Agent
K’GF\‘ ER BENATTIA The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acceptable)

19401 NE 19TH AVE

¥

Suite, Apt. #, Etc.

City
NORTH MIAMI BRACH

State

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the regigtfred agent of the above named co
{

Signature of

Registerad Agent /

familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pate_10/26/2008

/@ N —~XEGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations mus? list at least 3 directors)

Tites Offoors andjo Direcors Offcar andjor Drogor Gity ! State  Zp
PD | AVNER BENATTIA 19401 NE 19TH AVE NORTH MIAMI BEACH, FL. 33

10/26/2008

Date Daytime Phone #
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