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PLEASE READ ALL INSTRLICTIONS BEFORE COMPLETING THIS FORM.™

APPLICATION iy FLORIDA DEPARTMENE. OF STATE "
FOR R Glenda €. Hood ' D
Secretary of State - FILE
REI NSTATEMENT DIVISION OL;CORPORATIONS i ’

DOCUMENT # P02000114618 03 0EC 31 AM 8:35

1. Carpgration Name ]
SECHRL wRY (F STATE

HANDYPRO, INC. TALLAHASEEE. FLORIDA

Principal Place of Business Mailing Address
1474 NE 179 STREET 1471 NE 178 STREET l
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

REINSTALCENT

If above addresses are incorrect in ahy way, ling through incorrect information and emar comedtion below.

2. New Principal Office Address, If Applicable 3, New Maliing Office Address, If Applicable 4. Data Incorporated or Quallfied
To De Business in Florida 2002
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“ip Country™ 2P Couniry CERTIFICATE OF STATUS DESIRED (] [l CE;:;’.;‘;‘QE of Status

7. Names and Stroet Addressas of Each Officer and/or Director (Flonda nonprofit corporations rmust list at least 3 directors)

T | temeotees | Seasmedsen . cwseerz
P PIQUON, YVONNE R 1471 NE 179 STREET NORTH MIAM! BEACH AL 33162
v AUGUSTIN, LESLY J 1471 NE 179 STREET NORTH MIAMI BEACH FL 33162
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. 8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
e S e o o Name
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ESTIME, GILBERT Strest Address (P.O, Box Number is Not Acceptabley—  "-= - .~
17454 SW 79 COURT ’ '
MAMTEFL 53157 T | SUlle, ApL. #, ElC.

ﬂ / V City ‘ ?all: Zip Code

10. |, being appointed the re: #mre et of the bovef\am bd corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

sy Y v /)]Auf e 102 2053

Registerad Agent
REGISTERED AGENT MUST SIGN

¥

r or trustee ampowered 1o execute this applicaticn as provided for in chaptar 607 or 617, F.5. | further certify that when filing

11. | cenify that | am an ofﬁpw ector or the receivé
this reinstaternent application, the reason for disscn[tlon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feas

owed by the corporation have hsen paid and the npmes of individuals listed on this form do not quality for an exemption under section 119, 07(3)0) F.S. The information indica
on this application is true and accurate, and my siggature shall have the same legal effect as if made under cath.
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