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* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM. \
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DOCUMENT # P0O0000075161

1. Corporation Name

FRED MILLS HOME REPAIR, INC.

01 DEC-7 PM 4: 0p

Principal Place of Business Mailing Address
JACKSONVILLE FL 32205 JACKSONVILLE Fi 32205

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified

To Do Business in Florida 08/01 [2000

) T 5T FErNumber

—Sutte, Apt- #; ete: ~_| suite, Apt %, etc, __ _

City & State City & State
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53 75 Additional Fee required

14 % Talbet” ox FL 32205
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Zp Country Zp LC"”""V CERTIFICATE OF STATUS DESIRED ror 2 Cortioats of Starus
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addross of Each " .
1Tnls(s) and/or Directors 3 Cfficer and/or Director 4 City / State / Zip
~

8. Narr;e and Address of Current Registered Agent 9. Name and Address of New Registered Agenj_
Name
MILLS, FRED o ) Street Address (P.O. Box Number is Not Acceptable}
1218:TALBOT AVE: . o e et e S RN EREY A R A S S =y
JACKSONVILLE FL 32205 Suite, Apt. # Elc. .. =t/ e~ &
eSO 00wk
. City State | Zip Code
R

10. |, being appointed the registerad agent of the above named corporation, am Iair‘il.iar with and accept the obligations of Section 6§07.0505, F.S.

o

REGISTERED AGENT MUST SIGN

Signature of
' Registered Agent

11. 1 centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
’ this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an examption under section 118.07(3)(i), 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: MZM T Oct. 7-2; 200 |

" CREEG40 (8/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #

}

i




fawos o T i N
-:.‘ . ] s 4 i o~
R -
.f.";_.r P4 - .. . RH . ) ;‘ )
‘ FRED MILLS HOME REPAIRS INC
1218 Talbot Ave ‘ R
o Jacksonville F1. 32205- - L T
" 904-388-7434 o e ;
904-945-1304 ST
h October 22, 2001 " ! .
) .wi' .l.': "
y Dear Katherine Harris  °, S ,
“‘:—;"‘ - : 2ol IS - S ~;..~ ﬂ-fzx-",,-z.—-a- - ‘ -
. . . Iam sending the $150.00 .. am not sendmg the restatement fee beeeuse I'dld recelve mformatlon on’
paying by September12. However I have had a lot of problems with my local Post Office this could be the
Problem. Ifthereis a problem with this please contact me thank you Freddie Mﬂls .
Smcx:rely, S T : - e .
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