2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K61881

1. Entity Name
THE POWERHQUSE GROUP, INC.

FILED
05 APR 12 P & Qg

Principal Place of Business Mailing Address ' l-f‘ i - ) y
4573 EXCHANGE AVE 4573 EXCHANGE AVE \ i A“““ - ’ IS ,f
OFFICE #6 STE . LLARAS G & CiiDA
NAPLES, FL 34104  US NAPLES FL 34704 US

2. Principal Place of Business 3. Mailing Address ”"’I!” m I“ll Hll‘ ’Ill”lm HI‘

SOR0 77ArVA»f TE Y | SORO 773rM8m1 THE |||

S 108 =% FEPISTA VLl N;mo,fwa

City & Stale . City & State 4. FEI Number Appliad Fot-
WAL LES 2 MK}-/(Ed’ A 65-0100680 Not Appicablo
Zip Country Country - i A iti
3 O3 S '3 o3 w5 5. Certficate of Status Desired 0 feae g;gfe”‘;“"”a’
6. Name and Address of Current Registered Agent ___T. Name and Address ot New Registered Agent
Narne
ALAN, JAMES . AL’:‘(‘)N TArES
4573 EXCHANGE AVE treet Address (P.O. Box Number is Not Acceptable)
SUITE 6 ' SORO  TArIAIY T N
NAPLES, FL 34104 L /1§
Cit Zip Cod
Y MALLES FL | %25, &3

8. The above named entity submy
the obiigalions of registere

taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~

US> fiAn TAMES xS

SIGNATURE &

Sigrature, yyped o printed )a{a 4d agent and tite il [NOTE: Registersd Ageni signature required when relnsisting) 7 DATE
In accordance with 5. 607.193(2)(b}, F.S., the

FILE NOW!IT FEE IS $300.00 corporation did not receive the prier notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Deete e P, D A Changz (] Addilion
NAME JAMES, ALAN NAME TAMES, A
STREET ADDRESS | 2449 RAVENNA BLVD, 101 SREETADDRESS | & 220 THaprmararty THL A =£/18
GrY-sT-aF | NAPLES, FL 34104 CIrY-51-2P MNALIES AL BYrO0D
TITLE [ Delete TILE O Change [ Addition
e NAvE P L R -!L..:'EI
STREET ADDRESS SIREET ADDAESS q." 1 1 -"l |D"““81 Gﬁq__n l}juﬂ . D']
CITY-ST-2IP CITY-3T- 218
TITLE [ Delete TITLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST- 2IF
THLE ] Detete THLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- SE-2p
TILE [ Delete FIILE [ change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S$1-2P cry-s1- 2P
TINE 2 petate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - | cv-srze

12, | hereby cerlify that the infermation supplied with this filing does not quality for the exemptien stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as il made under cath: that 1 am an officer or director
of the corporation or the receiver or trusies empowered to execute 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 attachment wi s, with &1l other like empowered.

SIGNATURE: & ' AiAps TS LTS

750 ‘5"”?""" TYPED opa{mso NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phans #




