. PLEASE
~APPLICATION

035062

Glenda E. Hood FILE Y>

D
FOR Secretary of State SECRETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS DIYISION OF CORPORATIONS

DOCUMENT # P01000055062 2003N0Y 10 PM k: Ok

1. Corporation Name

INNOVATIVE HOMES & REMODELING, INC.

g

Principal P!a,"‘q’ol Business Mailing Address

s e it hs AN AN
REINSTATEMENT- 2003

If above addresses are incorrect in any way, line through Incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 1
—Suite, Apt. #, etc.. . Suite, Apt. #, etc. mlml 200
T R e —_— — 1 5. FE| Number . Applied For
City & Stale City & State 53-3728221™ o Not Applicable
6. 58.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [ENrSqeusiite-tin

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

CR2EQ4D (7/03)

T | Name o ot ] ook e o Eoch ) oy st 2
D LJAMES, EDWARD WARREN I 5035 CYPRESS TRACE DR. TAMPA FL 33624
) B | u"“u-”a;i l"""l""_fﬁ' I“"h 3
X 1:_5 L iy e o s
11710 }3“:31%3%01:1; ##150.10
. i)
\\\\(\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
#CORPORATESENCES' INC. e - Street Address (P,{. Box Number 15 captable)
537 E. PARK AVE.
TALLAHASSEE FL 32301 , Site; Apt. ¥, E1c.
i - State | Zip Code
W7zl FL| 5S627

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

Signature of
Registered Agent

RO oo _ /=S~ OF

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certity that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &l feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shalLhaya the same legal effect as if made under oath.

WSs03 (89505711

Date o~ Daytima Phone #

SIGNATURE:




- Innovative Homes & Remodeling Inc.

. 5035 Cypress Trace Dr. ~ ~ Tampa, FI. 33624 ~
Phone (813) 376-5911 ~ Fax (813) 961-4788

November 05, 2003

To whom it may concern,

All of my past renewals (1) have been through Corporate Services Inc. There office did not send a renewal and I did
not receive a notice. As this is my first corporation and unaware that I had to renew each year. Please allow me to
renew and | have also submitted a Statement of Change of Registered Agent form. Enclosed is payment for $150.00
and $35.00 for the change.

—— e

Thank you, Ed James

. President, Innovative Homes & Remodeling Inc,

T e - T me—- - ———— ——— — - - - —_— e — e = -



