2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000083579 D

1. Entity Name F \ LE-

THIS NEW HOUSE, INC. M{ \0 I-%h.

05 N 8
Principal Place of Business Mailing Addrass , o - ST h\‘ “" .
'.,..;-.nr_’\h‘i\\ O\f \D\;

4056 PRESCOTT ST 2381 FRUITVILLE RD SRV o4rE, T LORWA

SARASOTA, FL 34242 SARASOTA, FL 34237 i ARV

T S LR
Sule, Apt. ¥, e1c. Suite, Apt. #, etc. 11152004  REIN-P CR2E098 (6/04)
City & State City & State 4, FE! Number Applied For

_ : ]G - ’& 1, 4 }q 0 Not Applicable

7P Cauniry Zp Country 5. Certificate of Status Desired ] Ei'ggql‘::?;"‘mal

6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

SPANGLER, STEPHEN D
2381 FRUITVILLE RD Slreet Address (P.0. Box Number is Not Acceplable)

SARASOTA, FL 34237

City FL | Zipy Code

8. The above named entity submits this statement for the ayrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of m
SUGNATURE

Signature, typed or eeined name ol regpmured agent and tive il appheatis, (NOTE: Reghitered Agent signature reguired when retnstating) GATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
- After January 1,-2005; Fee will be $300.00 . - . - : - corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE D O petete WILE g g . [ Change  [] Addition
- - Tag gy 5
e ROBINSON, KATHLEEN e AU S0 e
STREET ADDFESS | 4056 PRESCOTT ST STREET ADDRESS D1A02200—01047 013 #%150.00
CirY-5T-2IP SARASOTA, FL 34242 CiTY-5T-21P
TiTLE [ pelete THILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITE-ST-71p CITY-ST-7P
TME [ detere TME [JChange (3 Addition
NAME NAME
STREET ADCRESS B . _STREET ADDRESS. [ . . - _— .
CITY-ST-21P CIry-gT-2P
TITLE (J elete TILE Tl Change 3 Addition
HAME KAME
STREET ADGRESS STREET ADDAESS
CHY-ST-7iP CITY-ST-2P
TMLE [ paieta TITLE } [J] Change [ Addition
NANE HAME
STREET ADOAESS STREET ADDRESS
EirY-S1-2iP . LY-ST-21P
TINE [ eteta TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | haraby certify that the information supplied with this filinaq does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certiy that the information
indicatad on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if mads under cath: thal | am an olficer or direclor
of the carporation or the receiver or rustee empowearad to exgeute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, of on an attachmant with gn address, with all o e pmpowered.
W/ Doc (, 200f ¥1-3%-1a,

SIGNATURE: /

YIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ¥ Dae o T Dayiime Phore

1/ 4



