JUN-22-2005 B83:11 AM P.B1

2005 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P01000117012 -
1. Entity Name _ . 5
HOME TOWN INVESTMENTS OF CENTRAL FLORIDA, 05 JU -5 & 3e
INC. -
\,In:E.',- : CE
Principal Place of Busingss Mailing Address IAL[ ‘ t . '\:,u}f«
753 BROAD OAK LOOP 753 BROAD 0AK LOQP -
SANFORD, FL 32771 US SANFORD, FL 32771 US
2. Principal Place of Business 3. Maliing Address @ b" ’I "l’m » m‘
i i
Suite, Apt. ¥, etc. Suite, Apt. #. eic. %1% } [ g i g&.ﬂﬂ-
City & State City & State 4. FEI Numbaer Applied For
59-3758466 Not Applicable
Zip Cauntry Zip Country 5. Cenificate of Status Desirad [ gfe ;esqa"“;"dm’
6. Nams and Address of Curromt Registered Agent 7. Name and Address of New Reglstersd Agent
Name
KREMER, JIM
148 OAKVIEW CIR, Strest Address (P.O. Box Number is Not Acceplable)
LAKE MARY, FL 32748
City FL l Zip Code

8. The abowve named enlity subrmits this statament tor the purpose of changing its registered offico or registered agent, or both, in the State of Florida, | am tamlliar with, and accept
the chiigations of registered agent.

SIGNATURE

Signaturs, typed of printed name of regizteced agent and tike H applicable {WOTE: Regisiersd Apend signaturs required when reingtaiing) DATE

FILE NOWII} FEE 15 $900.00

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 oelete TRE [ Change [ Adition
HAME KREMER, JAMES E RAME

STREETADDRESS | 148 OAKVIEW CIR. STAEET ADDRESS

CITY-ST-2p LAKE MARY, Fl. 32748 chy-s1-29

HILE 3 Delete HILE O Change [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CImyY-ST-HP Chy-51-2P

e (3 elete TITLE [ Change {3 Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-1P CITY-S1- 21

TME {C] Detete TME [ ctange [ Addition
NAME NAME o ~

STREET ADURESS STREET ACORESS SIHOSESa T 3:-! =

CITY-ST-ZP Cmy-S1-2# Db‘ ::D'fnl“‘__ :1[45_'—03? 9 :l ”D
me 7 Delete TIME O crange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-5T- 21

TILE ] Delzte TE [ change (7 Acdition
NAWF HAME

STREET ADDRESS STREET ADDAESS

CINY-ST1-4P CITY-S7-21P

12. | heraby certdx that the information supplled with this filing doea not qualify for the exemption stated in Section 119. 07&3}(0 Florida Stalutes. ) further certify that the information
indicated on this repon or supplemantal repart is true accurate and that my signature shall have the same legal aflect as I! made under oath; that | am an officer or directar
of the corparation or tha recelver or \rustes empowere rapon as requirod by Chaptar 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment mth ana alt othat like em|
/’ J—? - O\ ;

SIGNATURE:._<
INTED MAME OF SIGRING OTFIGER ON DIRECTOR Daw Dyt Tans ¥




