—  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
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Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # P02000009002

1. Corporation Name

A TO Z RESTORATION, INC.

C s

1. . "
Ch GO

U - ST
Seteane, FLGEITDA

2. Principat Cffice Address - No P.O. Box #

8303 NW 35 ST

3. Mailing Office Address

8303 NW 35 ST

REINSTATEMENT 0307

CR2E081 (1/07)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State

CORAL SPRINGS

City & State

4. Date Incorporaied or Qualified
To Do Business in Florida

01/25/2002

CORAL SPRINGS

33065 JSh

Applied For
Not Applicabie

33065 US?

300984628

6. i A
CERTIFIGATE OF STATUS DESIREDD or & Co

7- Name and Address of Current Registered Agent

HUBERT LEANDRE

IEThe reinstatement fee is imposed, except in

grg&grﬁwg:sNghr is Not Acceptable)

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

CORAL SPRINGS

8. |, being appointed the registered agents

Signature of
Registered Agent

33065

#h and accept the obligations of section 807.0505 or 617.0;} F.S.

Date 0{/'
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/ ISTERED ST SI?N
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9. Names and Street Addresses of Ea&QOfﬁcer

‘ector (f rida nonprofit corporations must list at least 3 directors}

~

30/0 #
[l

/

Titles

Street Address of Each

Name of /
Officers and/or Birectbrs

Officer and/or Director

City / State / Zip

PD

HUBERT LEANDRE

8303 NW 35 ST

CORAL SPRINGS, FL 33065

VP

MARIE CARMEL THEUS

8303 NW 35 ST

CORAL SPRINGS, FL 33065

SD

JANET SOMMERS

809 E PALM RUN DR

N LAUDERDALE, FL 33068

10. | certify that | am an officer or director or the seceiver of jrustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason fpf dissolutignfhas been eljminated, the corporate name satisfies the requirements of section 607.0401 or 617.04401, F.S., that all fees

207
/

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTOR 7" Dayiime Phone #

s:snﬁ\?uae A“W/f ?ﬁle‘

DO
v

o > 7/9



