PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICA?l;'I‘QN Jim Smith F .
REIN S'IF:fTF;MENT Secretary of State ILED
DIVISION OF CORPORATIONS
OLAUG 12 AH 8: 51
DOCUMENT # P0000005664 1
1. Corporation Name SEC ETARY OF STATE

JT'S HANDYMAN, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
A e ROV AN
TAMPA FL 33668 TAMPA FL 33688
NSTAVEMENT o2
=] Y |

If above addresses are incorrect in any way, line through incorrect information and enter correction belgiv:

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Data Incorporated or Qualifiad. ... e e
- —vnn§ T DO BUSHEES T Florida (B”z’ztm
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59—3653045 Not Applicable
6. - :
i i $8.75 Additional F d
ap Country zip Country | cemmiFicaTE OF sTATUS DESIRED [ ARGt

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations rmust list at least 3 directors)

[Tets) | andlr Directors . Offcer andior Direstor . iy / State  Zip
D | TURNER, JAMES FRANKLIN PO BOX 27044 TAMPA FL 33658

SD0nngnlas=1 2
i %1 5

g 12 040102008 050 00

8. Name and Address of Current Registered Agent . 9. Nama and Address of New Registered Agent
Name &
TURNER' JAMES FRANKLIN Street Add P.0. Box Number is Not Al tabl g
6919 SPANISHMOSS CIR. ree ress (P.O. Box Number is Not Acceptable)} g
TAMPA FL 33625 ' Suits, Apt_ #, Elc. s}

City State | Zip Code

FL

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5. or 617.0505, F.S.

S ! ,..\» ,'. L . ‘C e | R 7&.— Jk
swavers T A ppaeToq o Sl T U g 7——174 A,

“ REGISTERED AGENT MUST slGN

11. b certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 807 or 617, F.S. | turther cerdify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(0), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Q:M“‘-’ ] %‘t. 7" 27‘6”;@‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

n




