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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢gziy.  FLORIDA DEPARTMENT OF STATE

ﬂ
€?§q§§- Jim Smith Fftfgj
EQ Z 7,&;*" § L Secretary of State o
RE|NSTAT DIVISION OF CORPORATIONS O2M0V 27 2 o (e
SRR AU BRI

DOCUMENT # PO1000011871

1. Corporation Name

EXTERIOR HOME PROFESSIONALS, INC.

Principal Place of Business Mailing Address
SARASOTA FL 34243 SARASOTA FL 34243
4
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 Incorporated or Qualified
18570 Fort Smith Cir. 18570 Fort Smith Cir To Do Business in Florida 01/31/2001
Suite, Apt. #, efc. Suite, Apt. #, elc.
- 5. FEi Number Applied For
City & State City & State Not Applicable
Port Charlotte Port Charlotte 3 $8.75 Adaitiona ¢ .
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED L1 tifieate of Stats
33948 "har‘lott 2 33948 Charlo ttﬁ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
. Nama of Officers Street Address of Each . )
1T'“e(5) 5 . and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HOFFMAN, TIMOTHY H T4 24-PORH-GFREET-EAST ~SARASOTA-F-04243
18570 Fort Smith Cir Port Charlotte, Fl. 33948
D HOFFMAN, PAUL H MRS TREEEAST OARASOTATE 1249~
613 45th St. Bast Polmetto, F1 34221
iji ) = ;— = _ = ] ] :‘ R
11722 A2~ 01 035002 ##150. 100
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— Name
LANGDON, ALLEN E Street Address (P.O. Box Number is Not Acceptable)
125 FIRST AVENUE
NOKOMIS FL 34275 Suite, Apt. #, Etc.
City SFtaIt: Zip Code

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

2/HREQUIRED e 11141072

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or diractor or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent appiication, the reason for dissolution has baen eliminated; the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(), F.5. The information indicated
on this application is trug accurate, and my signature shall hayé the same legal effect as if made under oath,

SIGNATURE: 75 B U R R iR ED ////2/0.2 G- 733-2.287
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)

‘




11/18/2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL.  32314-6327

Dear sirs:

I am herewith requesting that this corporation, “Exterior Home Professionals”, be re-
instated.

I am further stating that the notification I received of the “Notice Of Administrative
Dissolution Or Revocation”, was the first communication I have had from the State
regarding this corporation since its inception.

Per your instructions, | emphatically state that I did NOT receive the appropriate UBR
filing fee, or notification of annual filing fee.

Enclosed, please find a check in the amount of $150.00 per your instructions, and the
completed form for re-instatement, signed by myself, as an officer of the corporation, and

the corporations registered agent.

Thank you for your cooperation.

~Sincerely yours

Paul Ho
Director




