PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

_ @Eﬁx FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000116053

D.C. TOTAL HOME REPAIR, INC.

Principal Place of Business

1614Q E TRAFALGAR DR
LOXAHATCHEE FL 33470

]
t

16140 E TRAFALGAR DR
LOXAHATCHEE FL 33470

If. above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

A

PH 2: 38
OF -, STATE

C\h DA

III}!I @Wlﬂﬂlﬂﬂlﬂlwl

2. New Principal Office Address, |f Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
Teo Do Business in Florida

10/25/2002

City & State

City & State

5. FEI Number

/4 1634 23—

Applied For

Not Applicable

Zip Country

Zip Country

CEHTIFICATE OF STATUS DESIRED D

$8.75 Additional Fee required
for a Certificate of Status

Name of Officers

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Strest Address of Each

1Title(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D CLINE, DAVID M 16140 E TRAFALGAR DR LOXAHATCHEE FL 33470
SO0 =227 O A4
~= . 01/28/04--01021--010 #3900, 00

N

8. Name and Address of Current Registered Agent. . - - : A= -

9. Name and Address of New Registered Agentz -

CLINE, DAVID M
16140 E TRAFALGAR DR
LOXAHATCHEE FL 33470

Name

Street Address (P.

Q. Box Number is Not Acceptable)

Suite, Apt. #, Ete.

City

State

FL

Zip Code

10. |, being appoin

Signature of
Registared Agen

amed corpor:

ibn, am familiar with and accept the cbligations of Section 607.0505, F.S. or §17.0505, F.S.

N REGISTERED AGENT MUST SIGN

o 1200

]

SIGNATURE:

1.1 certity that'i ar}\ ah officer or director or the receiver or trustee empowered to execute this ‘appli}:ation as provided far in chapter 607 or 617, £.8. | 1unhei‘certify that when filing

/DG'\\J\Q C/\\Y\C \ 20/0\-;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytlme Phone #

CR2ZE040 (7/03)}




