DIVISION OF CORPORATIONS

DOCUMENT# P Q00000332583

1. Corporation Name

Houe Advisoes,Iwc.

2. principal Office Address a. .Mall‘mg Office Address

7860 W. Oiclad Paculd P O. Box
Suite, Apt. #, efc. Suite, ApL. #, etc. ‘ . '

C-107 267686 ¢ %&mmm::’fg_ 31-2000 |
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big v Country ' 6. $8.75 Add IF d
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: 7. Name and Address of Current Registered Agent
Name
TAMES L, gau/e &5, s _
Stroet Address {P.0O. Box Number is Not Acceptal _ - ‘—J'—"_w{;.-{,{_r_ e T
TS 15 w. 0AkLauJ Vst Blvd. 0705701
Suite, ApL #, Etc.
100
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8. |, being appointed the ragsslered of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
:gi::::ddmm 2?3.41 ' Date 7_/7‘5’/0 /
REGISTERED AGENT MUST SIGN ]
. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors) s
Titles Offcers padror Directors prbagutet ) City / State / Zip
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Sec. | TAmgs A Sovle 7675 1) Onelawd Jani Blud b 100 Ff-Laofontele 223 i

10. | certify that | am an officer or director or the receiver or trustes empowered Lo executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the comporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
. owad by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
" on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \%@

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State | : F g i‘ E D
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IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




Home Aduisons, lue. Ik
- Real Estate Sewices

Licensed Real Estate Brokerage

REALTOR .

September 25, 2001

Department of State
Division of Corporation

Enclosed is the Reinstatement form, for Home Advisors,lnc. ‘As I was told over the _
phone, I never received the form, because it was mail to the wrong address. Enclosed also
is a check for $ 150.00

I appreciated the help I was given over the phone to download the form, and reinstated
the Corp.

Please give a call if you have questions or would like any additioﬁal information, looking
forward to have the Corp. document in order, I thank you

Sincerely

Roger A. Cabrera
President Home Advisors,Inc.

7800 W. Oakland Park Blvd. » Suite C-107 « Sunrise, FL 33321
(954) 349-7154 « Fax: (954) 349-6788 + E-Mail: Flahomeadv@aol.com



