2004 FOR PROFIT CORPORATION

. .3 REINSTATEMENT ke
DOCUMENT # P01000098687
1. Entity Name
PREVENTION REMODLERS OF FLORIDA, INC. FILED
_ _ _ 04 DEC 13 py 207
Principal Place of Business Mailing Address — i
109 MONARCH LANE 109 MONARCH LANE . SltCriETm?Y 0F STATF
PENSACOLA, FL 32503 PENSACOLA, FL 32503 T,L;L[_Hf-m SSEE, FL ORID A
T T VOO A e
Suite, Apt, #, etc, Suite, Apt. #, etc. 12132004 REIN-P CR2E098 (6/04)
City & State City & State 4. Fgl Numbhar 2 Applied For
ff 1.0 8 ‘{_S/é / (/ Not Applicable
ap chgn tg; A l:l/ A Zp Country 5. Certificate of Status Desiced gese.gesq 3:’3“0"31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Red!stefed Agent
Name
BROWN, MARTHA
109 MONARCH LANE Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %a»ﬂ;a_/ CBA Dt

Signature, typed of printed name of registersd ageni and fite il appicabla (NOQTE: Agent slgy cusined when rel ) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete T £ Change ] Addition
NAME BROWN, MARTHA NAME oOonO4=as51 1270
STREET ADDRESS | 109 MONARCH LANE STREEF ADDAESS 12/23/04~-01031 --014  *%{53.75
CITY-ST-ZIP PENSACOLA, FL 32503 . CITY-ST- 2P
TITLE 7 Delete TITiE (O Change [ Addition
- | wemamess | IRCAND § AT EMIENT ¢/
STREET ADDRESS STREET ADDRESS d /
CrrY-§T1-2P CITY-ST-2ZP i
TITLE [ Dedete THLE [ change [ Addition
NAME HAME
STREET ADDRESS . | sTeET ADDRESS
CITY-ST-2IP Cy-ST-7P
TITLE [ Dekete TMLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-ZPP
TILE [ pelete TIMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certidy that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad. .

SIGNATURE: aFlos Bapdy 2. '3:,,,0%

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayune Phona ¢




