2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000014631
1. Entity Name F B L E D
VIC'S HOME IMPROVEMENT LLC
N oCT 18 P 2: 05

Principal Place of Business Mailing Address N
5235 SUNSET CANYON DRIVE 5235 SUNSET CANYON DRIVE SECRETARY OF STATE
KISSIMMEE, FL 34758  US KISSIMMEE. FL 34758  US TALLAHASSEE, FLORIDA
B S ECARERR MDA ER0AR

Suite, Apt. #, etc. Suite, Apt #, etc. 10082007 REIN-LLC CRZE101 (1/07)

City & State City & State 4. FEt Number - A;.:)p.li;d‘ For

N [t Applicable
Zip Country Zip Country " ) 5560 -Additional
5. Centificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent

Name

CALDERON, VICTOR

5235 SUNSET CANYON DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, F1. 34758

City FL l Zip Code

é’//p‘/zﬂ

SIGNATURE
d or printed name of regisiered agenl and tia il applicable. (NOTE: Rugl Agent g DATE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to '
After January 1, 2008, Fee will be $100.00 liabitity company did not receive the pricr notice. < Florida Department of State T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ petete TILE [] Change 7] Addition
HAME CALDERON, VICTOR HAME SOl 1 I_l—"*‘} — i e
STREET ADDRESS | 5235 SUNSET CANYON DRIVE STREET ADDRESS 1 ~'T'1 TR0 iqu'g.._r'jl_é i -Qs?-'_ﬁ] i
oTv-ST-2P | KISSIMMEE, FL 34758 CITY-51-2IP R 2 2 FRal U
TITLE [ Delete TITLE I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TILE 7 Delele e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ] Detete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-51-2P
TLE [ Delete mE T ] Addition
NAME NAME =l
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-7P
TILE [ Deete e [Johange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS AL
CITY-ST-ZP CITY-ST- 719

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stanntes.

SIGNATURE.: :
T va.A'I’URE_.M'lp 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dty Dayiima Phone &




