2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
080CT 13 AH O 18

DOCUMENT # P01000086328

1. Entity Name

A.8.P. HOME INSPECTION, INC.

CRETARY OF STATE
Principal Place of Business Mailing Address TSAFLC&E} JASSEE., Fi OpEne
10740 SW 129 CT. 10740 SW 129 CT.

MIAM, FL 33186 MIAMI, FL 33186 REINST ATEMENTO ?
A

2. Principal Place of Business - Nc P.C. Box # 3. Mailing Address
X . #, . Suite, Apt. #, etc.
Sutte. Apt. #, ete ute, Apt. #, ete 10032008  REIN-P CR2E098 (1/07)
"City & State City & State 4. FEI Number Applied For
65-1148100 Not Applicable
Zi Countr Zi Count isi
P iy e ountry 5. Certificate of Staius Desired | $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SANTANA, ANGEL
10740 SW 129 CT. Strest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signajure, typed ar prinked name of registered agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE iS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTD 1 Delete TITLE [ Change [ Additien
NAME SANTANA, ANGEL NAME
STREET ADDRESS | 10740 SW 129 CT. STREET ADDRESS
CITY-$T-21P MIAMI, FL 33186 CITY-57-2IP
TITLE vsD {1 Dalete THLE [ change  [J Addition
NAME SANTANA, ORLAIDA NAME
STREET ADDRESS | 10740 SW 129 CT. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-2IP
g ) Delete THLE TTIEkded [ Addiion
NAME NAME #1500 i
STREET ADDRESS STREET ADDRESS
CITY-5$T-2IP CITY-57-7P
TITLE 7 Delete TIME {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE ] pelete L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-ZIP
e [ Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaﬁ%p&éﬁm&.}wim other like empoperad
SIGNATURE: _C— 52 v [0-6-04 4305 310-33L[

SIGNATURE ANID/(PE 'OR PRINTED NAME OF SIGNING OFFICE| R DIRECTOR Date Daytime Phone #
o

e, 10714



