PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE

R Jim Smith Ff L E D
REIQ@T

Secretary of State
DIVISION OF CORPORATIONS 020CT 28 PM L4: 2]
DOCUMENT # P01000055683 ECRETARY OF STATE |
1. Corporation Name TALLAHASSEE FLOR;BA

HOME INNOVATIONS, INC.

Principal Place of Business Mailing Address

e e DR AR R R
CAPE GORAL FL 3334

CAPE CORAL FL 33304

If 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
To Do Business in Florida m105/2m1
Suite, Apt. #, eic. Suite, Apt. #, etc.
5. FEI Number Applied For

~City & State . City & State . éjg\ { “ L{OS_? Not Applicable

$8.75 additional Fee required

Zip Country Zp Country CEFITIFICATE OF sTaTUS DESIRED [] [ emcirnintbdanl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ' .
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PVD | SEMRICK, JONATHAN G 236 SE 29 STREET CAPE CORAL FL 33904
el e S e ek ™ -
SIS E 3006 S
I0/28A02--01104-~011 #1500
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SEMRICK, JONA \G Street Address (P.O. Box Number is Not Accaptable)
_ 233 SE 29 STREET .
" CAPE CORALFL 33504 Suite, Apt. #, Etc.
City State | Zip Code

sgporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Date < )c \\ as, z ee z

10. |, being appointed the registered agent of the above n

Signature of S [l G [[\ I

Registered Agent

CR2E040 (B/02)

[
11. | certify that | am an officer or director or the raceiver or trustee empowered to ax&cute this application as provided for in chapter 607 or 617, F.5. | further certify that whean filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporallon have been pald and the nampes of individuals listed on this form do not gqualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

@u)
emtici(  OcF-20-2002.  22.9-SR

Date Daytime Phone #




HOME INNOVATIONS, INC.
236 S.E. 29 STREET
CAPE CORAL, FL. 33904

STATE OF FLORIDA
DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

PO BOX 6327
TALLAHASSEE, FL. 32314-6327

JIM SMITH

WE HOME INNOVATIONS,INC. DID NOT RECEIVE THE FIRST OR SECOND
(UBR) FORMS TO FILL OUT AND RETURN ON TIME. i. PLEASE ACCECPT OUR
FINE AS STATED OF $150.00 AND THIS LETTER NEXT YEAR WE WILL CALL
ON THE DATE NEENED TO BE ON TIME AND UP TO DATE.

THANK YOU
HOME INNO




