2007 FOR PROFIT CORPORATION
o REINSTATEMENT

DOCUMENT # P02000025350

1. Entity Name

SINER HOMES INC.

FILED

07 JAN3I PH 420

Principal Place of Business Mailing Address SECRLTARY & [ AR
652-A CAPITAL CIRCLE NE 652-A CAPITAL CIRCLE NE TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32301

g w0

72“/21’22 5 5 f/ ﬁﬁfzgcﬁe& H ﬁ;{ 01312007  REIN-P CR2E098 (1/07)

Cily & State City & State 4. FEi Number Applied For
Bo5cy S _?)3/ ol 22-3882626 Not Applicable
Zi Countr Zi " Countr i
L unty P bl 5. Certificate of Statug Desired | $8.75 Addiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINER, MATTHEW

911 POW WOW TR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32304

City FL | Zip Code

8. The above named entity submi
the: obligations of register

SIGNATURE /7 —
Sing prinfed Mreg\sle!ed agent and itk i applicable {NOTE; Rw required when reinstating)
L4

e of changing its registered office or registered agsent, or both, in the State of Florida. | am tamiliar with, and accept

130>

/ owie

In accordance with s. 607.183(2)(b), F.S., the

FILE NOW1!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TLE [ Change [ Addition
NAME SINER, MATTHEW NAME 1 DHBHE‘;—I" 1 1 !:;3 1
STREET ADDRESS | 911 POW WOW TR STAEET AODRESS 221 MP——01020--022 #%300. 0

’ - . L]

orv-st-2P | TALLAHASSEE, FL 32304 oTY-S7-2P 02/13/07--01020--023 300.00
TILE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF CITY-ST-ZIP
TIME 1 Detete TIILE [ Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CHY-SE-2P Cily-S7-2ip
TITLE O peere TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZP CITY-ST-7P
TITLE O pelete TTLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-S1- 7P
TITLE ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P . ciry-si-zp

#bos not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the intormation

indicated on this report or supplemental regeft 1 ate and that my signature shall have the same legal etfect as it made under oath; that t am an officer or director

of the ¢cerporalion of e receiver of irydted emgl gute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pa

changed, or on an attachment 'w, 4 & empowered.
j‘// / é/é?

RINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

12. | hereby certify that the information suppiied

SIGNATURE:




