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DOCUMENT # Q D003 21 LY
1. Corporation Nameg
DOUGLAS HOME IMPROVEMENTS, INC.
301 S.W. 7TH STREET
HALLANDALE, FL 33009
g

2. Principai Offico Address
301 S.\W. 7TH STREET

3. Mailing Office Address
301 SW. 7TH STREET

Suite, Apt. #, etc.

Suite, Apt. &, atc.

REINSTATEMENT 03-05

4. Data Incorporated or Qualified
To Do Buslinass in Florida

MARCH 22, 2002 IV\OP

City & State City & State

HALLANDALE, FLORIDA 5. FEI Number Applied For I
HALLANDALE, FLORIDA 04-3630127 Not Applicable
Zip Country Zip Countey 6. 875 N )
33009 BROWARD 33009 BROWARD CERTIFICATE OF STATUS DESIRED (] Ao
7. Name and Address of Current Reglsterod Agent

Name

DOUGLAS MASSI I

Street Addrass (P.O. Box Numbar is Not Acceptabta) l—l r D !-‘ !:" E; :'- !j ‘3 i

301 S.W. 7TH STREET e A ?;rJ 0

Suite, Apt. #, Etc.

Cit State Zip Coda

HALLANDALE f FL. |33009
8. |, baing appointad tha regist nt pf the above named corporatlon, am famillar with and accept tha cbligations of sectlon 607.0505 or 617.0508, F.S. g
= ! C / < g
st ] oo 6 /2105

o

REGISTERED AGENT MUST SIGN

/

8. Names and Sireei Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

oo e e Sy Addess o
PSTD DOUGLAS MASSI 301 SW.7TH STREET HALLANDALE, FL 33009

10. | certify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcation, the reasgf for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been and the names of individuals listed on this form do not qualify for an exemptlon undar sectjon 119.7!(3)0). F.S. The information Indicated

on this application is true and ace: er signatura sha!l have the same legat effect as if made under oath, CF)
SIGNATURE: /
Data

SIGNATUV/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2C  9rd-3M awi

Daytime Phone #




DOUGLAS HOME IMPROVEMENTS, INC.
301 S.W. 7™ STREET
HALLANDALE, FL 33009

August 23, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Douglas Home Improvements, Inc.
F.E.ILN -04-3630127
DOCUMENT NUMBER - P02000032164

Dear Sir or Madam:

| am the President of Douglas Home Improvements, Inc. | recently became
aware that my corporation lapsed with the state. Please be advised that the
necessary renewal documents were never received by my office. | have been
continually having problems with mail for the last several years. | have enclosed
a reinstatement form to update my company along with a check in the amount of
$450.00 for the renewal fees for 2003, 2004 and 2005. Please make a note of
the correct mailing address and adjust your records accordingly.

Based on the foregoing, | respectfully request that you please remove the late
filing penalties and accept my reinstatement form. Your help and understanding
in this matter would be greatly appreciated.

Sinceyely,

Douglas Massi
President

Enclosures



