B

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOENID

CORPORATION FLORIDA DEPARTMENT OF STATE 04 APR 13 AM 9: 32
Secretary of State -
REINSTATEMENT DIVISION OF GORPORATIONS Niw r HE ‘LH‘ OF ST’& s

Tf»\LL;\Hﬂ\k SEE. FLORIDA

DOCUMENT # P02000049504

1. Corporation Name

RENOVATION UNLIMITED SERVICES, INC

<} 2., Principat Office Address: .- = == —ws = | =3~ Mailing Otfice Address==—weses
14005 ABACO ISLE DR 14005 ABACO ISLE DR
Suite, Apt. #, etc, Suite, Apt. #, etc. _
4. Date Incotporated or Qualified
To Do Business in Florida
City & State City & State .
ORLANDO, FL - ORI;ANDO, FL - - 5. FEl Number Applied For I
Nat Applicable
Zip Country Zip Country 6. 875
32824 USA 32824 USA CERTIFICATE OF STATUS DESAED [] St i

7. Name and Address of Current Registered Agent

Name
DANIEL APONTE

Street Address (P.O. Box Number is Not Acceptable)
14005 ABACO ISLE DR

Suite, Apt. #, Etc.
Ciﬁ State Zip Gode
ORLANDO FL | 32824
8. |, being appointed the nglslered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 ot 817.0503, F.S. %
Signature of / 9«/ k g
Registered Agent /}9 K- Date E
" REGISTERED. AGENT MUST SIGN 5
9. Names and Street Addresses of Each Qfficer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
: - “Narne of oo "7 teetAddressofgach {0~ - = I e
Titles Officers aﬁcrﬂf,f’ Diractors Oa?:er andr?grs Blre;‘;r City / State / Zip
P DANIEL APONTE 14005 ABACO ISLE DR ORLANDO, FL 32824
vV 14005 ABACO ISLE DR N ORLANDO L
NORMA APONTE 05 AT 55_13‘2—?{_ !

ﬂ#fi?!ﬂ#——ﬂlusl-~u£5 #1850, 00

T B ST ol Y

10, | certify that 1 am an officer or director or the receiver or trustee empowered to execufe this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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 ceurate, and my signature shall have the same legal effect as if made under oath.
siGNaTuRe: /W % ’ ?f’f)‘% % &
Wuns ¥PED OR PRINTED NAME OF smmuu CER OR DIRECTOR Date Daytime Phone #
N -—-—’"‘.-'.’--’—-
I

— 7



