PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE :
REINSTATEMENT Secretary of State FHLED

DIVISION OF CORPORATIONS

04 MAY 1L p¥ L 25

DOCUMENT # ra SECRETAR: Ui STATE
1. Corporation Name ' PO‘ 9900 3 ‘4 )\ } TAL[_}\ 'Q(‘E.'.E‘ I” Oh[ ,A
'HOME INVESCO, INC.

[

12240 TREETO:D COURT ﬁﬁ‘ég{ %g Egﬁﬁ% gm%,

2. Principal Office Address 3. Matling Office Address 4 l:] !:1 EI :____—: B 4 -? E' 2 4
12240 TREETOP COURT 05 14/~ 001~ #4308, 75

Suite, Apt. #, elc. ! Suite, Apt. #, etc.

4. Date Incorperated or Qualified

To Do Business in Florida (4/02/2001

City & Stato ! City & State !

Y 8. FEI Number Appligd For
ORLANDQ, FLORIDA p
| 533711725 Not Applicable
Zip i| Country Zip Country s -
. .75 Additional Fee required
32832 USA CERTIFICATE OF STATUS DESIRED ] Ramiassmisiinintb

7. Name and Address of Current Registered Agent

Name
CHARLES WOODY

Street Address (P.0. Box Number |s Not Accaptable)

12240 TREETOP COURT
Suite, Apt, #, Efc.

Ci . State Zip Coda
ORLANDO ( FL | 32832

8. |, baing appointed the rpgjstered agent of the above named corporatidn, am famifiar with and accept the obligations of. section 607.0505 or 617.0503, F.S.

Date Z

Signature of
Registered Agent

CR2E0B1 (01/04)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corpglations must list at least 3 directors)

Titles 1 Officers ':ﬁg}gf Iijirectors (;fﬁ:;rA:rﬁ:‘l'?:rs gifrsglgr: City / State / Zip
D CHARLES WOODY 12240 ﬁEETOP COURT ORLANDOQ, FL 32832
. !

10 | certify that | am an officer or directar or the receiver or trustee empowered to @xecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
“\ this reinstatement application, the reason for dissolution has been eliminated fthe corperate name satisties 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 g this form do net qualify for an exemption under section 119.07(3){i), F.S. The Information indicated
on this application is true and agcyrate, and my signature shall have the samdq legal effect as if made under oath.

v rd

SIGNATURE: v/ W/ P
PED'UR PRINTED NAME OF SIGNIN! OFFICER OHWOR Date Daytime Phone #

[



