2005 FOR PROFIT CORPORATION
REINSTATEMENT '

DOCUMENT # M50535

1. Entity Name
{DEAL HOME INSPECTIONS, INC.

Principal Place of Busingss - Mailing Address

150 S.W. 12 AVENUE 150 SW. 12 AVENUE
201D 201D

POMPANO BCH, FL 33069 POMPANO BCH, FL 33069

m
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Jm/ 7.

Zedie (el REMSTATEMENT2

ity & State City & State . ) 4, FEI Number TR,
Zd[f// )O/ 7 /L(/ E(! Zﬁ))/éﬂﬁf 7/%/ . Fé/ 59-2798488 Not Appllc:able
ZZ L7 C?z":'s 2 ‘?"'pg 3 o7 | 2?"‘% o 5. Cenificate of Staws Desired [ gi;esq Addiional
6. Name and Address of Current Reglstered Agent s 7. Name and Add , of New Regl d Agent
' - Name - - ) - B
SILVER, BURTON B
150 SW 12TH AVE Street Address (P.Q. Box Number is Not Acceptable) _
STE 201D .
POMPANO BCH, FL 33069 . .
Cily FL I 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SMNLey MH EdM‘C t{ éiﬁ.’ﬁ‘mnﬁwm% e U““‘? ["g-—

Signature, typsed or prinisd nama of tegrstered agem and e if ap; BATE
4 ' P
FILE NOWII! FEE IS $150.00 : In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PCEO o © B oelete TME . [JcChange [ Addition
HAME RIFFLE, DAVID STANLEY » NAME SOINEDE 1SS
STREET ADDRESS | 9628 SAN VIOTORE STREET ) STREET ADDRESS 10/ 'ﬂ i] ] fll q "Di? *Hl IU . nD
CITY-5T-2P LAKE WORTH, FL 33467 CITY-87-2P ’ - -
TmE VP ‘ [ potete TILE 1 Change [T Addition
NAME RIFFLE, HELEN NAME
STREET ADDAESS | 9628 SAN VIOTORE STREET STREET ADDRESS
CITY-ST- 2P LAKE WORTH, FL 33467 CiTY-s1-2P . ) )
me O oelete TMLE [Ochange [ Addition
HAME NAME T

~STREEY ADDRESS - . , . STREET ADDRESS .

CITY-$7-2p ) CITY-51-2P
TILE ' [T Delete TILE [JChange  [F Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2F CITY-ST-2P
TME O Detele TALE . [ Change [ Addition
NAME NAME :
STREET ADDRESS ’ : STREET ADDRESS
cITY-51-28 ’ i OITY-5T-2F )
e ‘ + [ Delete T Clchange [ Addiion
NAME ) ) NAME .
STREET ADDRESS, | e ) STREET ADDRESS
CITY-5T- aP . ‘ CITY-5T-2P REEPEL R

12 1 hereby cemfy that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report |s rue and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or directar
of the corporation or the recaiver or truslee emphwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea:s in Block 10 or Block 11 if
changed, or on an attachment with/en address, wkh all other like emympwepéd,

SIGNATURE:

ICER GR DIRECTOR . Date Denytimo Phong #




