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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘

APPLICATION : FLORIDA DEPARTMENT OF STATE
FOR Glnnda E Hood

REINSTATEMENT Secrelaly of Stte FILED

DIVISION OF CORPQORATIONS

DOCUMENT # P02000123716 3oy 17 A

1. Corporation Name - ‘\H——
: . O W e
CEORE AN Y Y
ARMSTRONG HOME IMPROVEMENTS, INC. ; KCU\ CabsEe, FLORID
8 Fpe® f A5 f oz Eﬁ&
Principal Place of Business Mailing Address B{Ea'eﬂﬁ ié ﬁ E
LARGO FL 3377341240 LARGO FL 337731240
“‘"‘l"";"'!i"_j:!re‘l lt_ii_"_’_\v"‘"u
. . . . . . AL SE—-E--020 R 15000
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, It Applicable 3. New Mailing Gffice Address, If Applicable 4. Date Incorporated or Qualified
. To Do Busginess in Flerida 1 1/18/2[1)2
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City 5 Siate =~ = T == Cly & State —  — . ———-57} 0577':)32

- - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] NPl

| Not Applicable

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

e | et , Smmmdc 4 e
D KEARNEY, TODD D 9411 ARBOL COURT LARGO FL 33773

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

. Name
KEARNEY. TODD.D? o o Tt T = Street’Address (P.O. Box Number is Not Acceptable) - - —
9411 ARBOL COURT
LARGO FL 33773-1240 Suite, Apt. #, Etc.

/ City State | Zip Code
FL

10. I, being appointed the registpred adent of the above named corporation, a iliar wi:h\and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

N ﬁ\!ﬁ' 2 2JNRED e MOV /R, 2003,
REGI?‘EHED‘{\G}PM’L/ST SIGN\\ ]

1 1 | cemfy that | am an oi'hcer or director or the fcewer or lruslﬁmpewcrédﬁ'e’xeﬁe this application as provided for in chapter 607 or 617, F.S. | further centify that when filing

afd the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
ohd my signature shall have the same legal effect as if made under cath.

g ‘*”UQ%/@ MU, 15 }00.3

SIGNATURE:

CR2ED40 (7/03}

SIGNATUﬁE AND TYPED OR PRINTEJ NAME OF SIGNEG OEE WRECTOR Date Daytime Phone #



'}-‘“i_";'.\z,

ARMSTRONG HOME IMPROVEMENTS, INC.

9411 Arbol Court
Largo, FL 33773

(727) 545-8988
November 12,2003

State of Florida Department of State
Division of Corporations

Post Office Box 6327

Tallahassee, FL 32314

' ? i ’
“‘Subject:™ " "Armstrofig Homé Iimprovements, IAc. o
Certificate of Administrative Dissolution or Revocation
Reference: Document No. P02000123716

To whom it may concern:

++ Armstrong Home Improvements, Inc. did not receive the 2003 Corpération Annual Report/Uniform

.+ Business Report Form. Please waive the reinstatement fee. We are enclosing a check for $150.00 and our

Application for Reinstatement.

Thank you in advance for your attention to this matter.
Very truly yours,

ARMSTRONG HOME IMPROVEMENTS, INC.

;’_/J/Odd /Wﬁgj/a%

Todd Kearney  ~
:dlk

Enclosures: Check # in the amount of $150.00
' Completed Application for Reinstatement, Document # P02000123716



