it

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[N
CORPORATION ; 1 FLORIDA DEPARTMENT OF STATE Fl LED
P et Secretary of State

bt e
REINSTATEMENT "- | DIVISION OF CORPORATIONS 09 SEP I6 AM Q: L

CRETARY OF STATE
DOCUMENT # P02000083779 S AHASSEE, F1 ORI

4. Corporation Name

PEREIRA HOME REPAIR, INC

2. Principal Offico Addrass - No P.Q, Box # 3. Mailb:g:gfféP Ad;ass% et REIN STATEMENTOO 'M

9132 TELLER RUN 9132 TELLER RUN CREECE! (12/08)

Suite, Apt. #, atc. Suna, Apl. #, efc.

4. Date Incorporated or Qualified

To Do Business in Flerida 08/02/2002

City & State City & State
5. FEINumber Applied For

ORLANDO, FL ORLANDO, FL 61-1424342 Not Applicable

Zip Country Zip Country Py $8.75
. .13 Additional irad
32817 ORANGE 32817 ORANGE CERTIFICATE OF STATUS DESIRED (o & Curtificata of Stats.

7. Namo and Address of Current Registered Agent

?-a/g; CARE INC The reinstatement fee is imposed, excepti in
p—— e B ~ circumstances which the entity did not receive
45139/ CENT R'PSCN?EEHRD&L‘E’NS e) the priorlnc?tices. By qhecking this box, you
Suto ALAEL are certifying the prior notices were not
ulte, Apt. #, Etc. . . .
SUITE 1737 / received gnd requesting the reinstatement
= fee be waived.
it

State Zip Code
FL | 32701

L of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

y
ALTAMONTE SPRING

8. |, being appainted the rag;

:sm

Registerad-Agent?
[ A—ieree i Sl

Date 8/24/09

N REGISTERED AGENT MUST SIGN

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

Tities Officers l:ﬁg:'z: {)irectors SOtf?:;rA:r?r;leosrs Bifrsgg: City / State / Zip
PTD JOSE PEREIRA 9132 TELLER RUN ORLANDO, FL 32817
—HHOHHESE TS
Do/ 28 03--0104 7103 #4475, 75

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.8,, that ali fees
owad by the corporation have bean paid and the namas of indviduals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and acc and my signature shall have the same legal effect as if made under oath.

SIGNATURE:?

08/24/09 (407) 3687-8676

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AN

| XYy7




