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REINSTATEMENT
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DOCUMENT # POO000Rwale

1. Corporation Name

MmN Yome Soudions Company
Fofae\*«g7 Catdail Lane

JOCKH N Uile FL DB

2. Pringipal Office Address

12927 Caddall lare

3. Mailing Office Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.-

FILED

1000321 22355
D4/05/04~-01056--008  #+300. 00

-
[ay

BRmS: AVETRENT o2 0t

4. Cate Incomorated or Qualified
To Do Business in Floriga

Qs =000

Applied For

Not Applicable

Donna  Mac e )

City & State " City & State
C) FL_. % % 5. FEI Number
Zip Country Zip Country 6
59‘99\ 3 u%@ GERTIFICATE OF STATUS DESIRED [] Additiona
A
7. Name and Address of Current Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceplable)

122587 Coddai | Lane

Suite, Apt, #, Etc,

City
Jacksonuille

State Zip Code

FL

8. |, being appointed the rggistered agent of the above named corporation, am familiar with and accept the obligations of section 667.0505 or 617.0503, F.5.
Signature of 3 % . m j 6/-0{‘ / "O %
Registered Agent / / Ad- Date

CRIE0S {01/04)

( ;(EGlSTEnEQ AGENT MUST SIGN
-

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Gfficers and/or Directors

Street Address of Each
Officar and/ar Director

City / State / Zip

Y | Donna fache

Va2 Cadrati Lane

QAN FL 223223

L3

SIGNATURE: /OM\/DA, L Mag M

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Y0¥  Hy-g5p-aPo

SIGNATURE AND TYPED OR P{‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7
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Established Since 1982

jmqg"z'ne that tomorrow is the EE_}I to fz'w’nj your dreamy.
Cur mission isto Kelp you make  your dreams a reafi't‘y through. fotentz’a/{y creating und retaining wealth.
j;l that  prrocess, we m’ffjrow zcjetﬁér.

Friday, April 02, 2004
Department of State
Division of Corporations

PO BOX 6327 _ -
Tallahassee, FL. 32314

Re:  Family Home Solutions
EIN: 04-3639245
Document Number: P0200018626

Dear Sir or Madam:

I am enclosing a completed Corporation Reinstatement form along with a check in the amount of
$300.00. Please process this immediately.

If you have any questions, please me.

Sincerely,

e s

Theresa Blair-Jones
Administrative Assistant

Enclosures

cc: Donna MacNeil

3810-4 Williamsburg Park Boulevard - Post Office Box 56315 - Jacksonville, Florida 32241-6315
(904} 636 - 0730 - Fax (904) 739 - 6611



