2005 -FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000007831 " i B
1. Entity Name i E L E @ :
FLORIDA HOME SERVICES, INC.
050CT 26 ARID: L
Principal Place of Business Mailing Addrass f\ ~ T ATE
9645 SARAGOSSA STREET 9645 SARAGOSSA STREET _ SEERL, 'A’H“%? F‘?_OR!D'A
CLERMONT, FL 34711 CLERMONT, FL 34711 TALL e
e S OGN A
Suite, Apt. #, etc. Suite, Apl. #, etc. 10062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number ' Applied For
- 90-0003731 Not Applicable
Zpmem o~ Country e o o F:(_Jun!ry 5. Certificate of Status Desired (] ?aee Zs’ql‘:?e‘i;m“a'
6. Name and Address of Current Registered Agent ' 7 'f Namﬂ and Address of New Registered’ Agent — -
Name
KRECKLAU,.MATTHEW.W.._ . — e e — - - .
9645 SARAGOSSA'STREET - S e e - - | —Street Address (B.0. Box Number is Not Acceptable) _ - e
CLERMONT, FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purposae of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of regisigrad agent and title it applicable. (NOTE: Agant when -] DATE
FILE NOWIll FEE IS $130.00 ’ In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will bo $300.00 cerporation did net receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O pelete TILE . —— T __j:lﬁlange [ Addition
NAME KRECKLAU, MATTHEW W HAME SEOOOBLEST B3
STREET ADDRFSS | 9645 SARAGOSSA STREET STREET ADDRESS 10/14/05--01064 021 #1500,
CIfY-$1-2P CLERMONT, FL 34711 CITY-ST-2IP
THLE v O pelete TITLE [ Change [ Addition
NAME KRECKLAU, MARIKO O NAME
STREET ADDAESS | 9645 SARAGOSSA STREET STREET ADDRESS
“civv’sT-zP | CLERMONT, Fi- 347114 = oL _jom-stae . N
TIiLE : O Detete TLE [ Change [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FTONYISIiAPT— T —_ T — G5 —_— -
TILE [ belete TILE [ Change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CITY-ST-ZP
THILE O Detete TILE hakge  [CJ Addition
NAME HAME
STREET ADDRESS h ‘ . STREEF ADDRESS
CITY.ST- 2P * CIiY-ST-2IP \
TITLE O Detete TMLE -— [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-7P / CITY-ST-2IP

12. | hereby certify that the information supplied with this fil; g does not uahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accuratg’and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower pon as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ddregs, gvith
/0~ l‘[ oS

SIGNATURE:
. SIGN?(IFIEAND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phona #




