2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000097228

1. Emity Name
HOMES BY HER, INC.

Principal Place of Business Mailing Address Zﬂu] DCT l 9 Pﬁ 2: 20

18650 HWY 441 18650 HWY 441

MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 - e TATE
SECRETARY OF STATL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ‘“”III !Il II”I "In |I|,l “m mmm‘mmmﬂnl
Suita, Apt. #, etc. Suite, Apt. #, etc. 10052007 REIN-P : CR2E0S8 (1/07)
Cily & State City & Slate 4. FEI Number Applied For
01-0768253 Not Applicable
zZip Country Zip Country 5. Cortificalo of Status Desired 0 ?g.g?qﬁgtional
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
LUDECKE, KRISTIN B
18650 HWY 441 Streel Address (P.Q. Box Number 1s Not Acceptabte) -
MOUNT DORA, FL 32757
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florioa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of regsterad agant and tie I applicatle (NOTE: Registerad Agent mignature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Feo will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TIILE [ Change  [] Addition
NAME LUDECKE, KRISTIN B NAME I
STREET ADDRESS | 18650 HWY 441 STREET ADORESS -—Z'En Wi i
CITY-S1-2P MOUNT DORA, FL 32757 CITY-ST-Z2IP
TME O Detete L [3Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTY-S1-2IP
TITLE [ petete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1.2IP
TITLE {7 Detete IHE [ crange ] Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-St-2p CIFY-§1-2IP
TILE [ oelete TITLE 3 ] Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-57-21p
TITLE {1 Delele THLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cenify thal the information supplied with this filing does not qualfy for the exernplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath: that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #

i
0 A



