2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000076801 - ~~

1. Entity Name

3-A'S REMODELING, INC.

FILED
05 0OCF {6 Py 7: 0%

Principat Place of Business Mailing Address S.;: (\_ e
5626 WEST VIEW DRIVE 5626 WEST VIEW DRIVE ‘ TAL C}; f Tol L
ORLANDO, FL 32810 ORLANDG, FL 32810 ~ SR R R R

Suite, Apl. #, etc. Suite, Apt, #, elc, R@&%&Mmﬁmﬁjﬁggﬁm

04
City & State City 8 State 4. FEI Number Applied For W

?.." o o g7A ?2{ Not Applicable

7 - —
® Country Ze Country 5. Certificate of Status Desred [ feaegesq Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HAIMDAS, SOMAL
5626 WEST VIEW DRIVE Strest Address (P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32810
City EL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1| am familiar with, and accepl
the obligatiens of registergd agent.

SIGNATURE = ‘(;0"’/'0‘/ % ! /4: Cj G’J

Signatre, typed or printed rame of regrsiored agent and ke if apphcatse. {NOTE: Registered Agent rired when DATE / 0 /O ) S
FILE NOW!! FEE IS $150.00 In accordance with s, 607,193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PSTD O Datkete TITLE [ Change ([ Addition
NAME HAIMDAS, SOMAL NAME
STREET ADDAESS | 5626 WEST VIEW DRIVE STREET ADDRESS =0 [:J I E ot e ] el
omv-517¢__| ORLANDO, FL 32810 c-st-2¢ 1071475~ A1 0R4--020_ #+150.00
TLE 1 oelete ms Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ pelate TTE [ Change 3 Aduition
NAME _ - _. L _ Nae_ 3 _ —
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THILE 1 oelete TiTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§1-2P

12. thereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

.

i
SIGNATURE: ./@ma/ Gunaclod

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date ro. /0 . OS Daytime Phone #




