-2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000010155

1. Entity Name
PRECISE HOME INSPECTION SERVICES, INC.

Principal Place of Business Maiting Address
J06-WESTHARD DRIVE-SHES F85-WESRVARD BRIVE-STE-B
MirH-SPRINGS 33160~ MiAM-SPRINGS-H—33 108 +

T s Iﬂlﬂll\ﬂﬂﬂlllllﬂlllllllllﬂllilllillllllﬂllﬂllllﬂlllﬂll

300 N. V\J 12 Avenuel PO, Box (O39S

SquE§1 #, etc. Suite, Apt. #, elc. 04202005 REIN-P CR2E098 (6/04)

Cily te City & State | 4. FEI Number Applied For
M\ am ‘PLP( ‘M\CLM\ 5Drl m% FL‘A 57"' ’ 75’ o0 Not Applicable
53 l25 OUU""VS A 2552 (a(l) U 5 A 5. Certilicale of Status Desired ] Eaae.gesq l‘;"m‘:‘:"’"m

6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name f .
CORDOVES, MANUEL Manvel Cordoves

B Street Adt?séPé)ﬁox NIWE-I' i;\N?t'AcceF%) ! n‘p #g ’5

P, " Miam _FL | %%%2s

SIGNATURE

D/:#leo'/o5

2, typed or printed name of vegistered agent and ke f apphcabie. (NOTE: Ragh Agent acuUEred when

: In accordance with s. 607.193(2)(b), F.S., th
FILE NOWY! FEE IS $300.00 corporation did not receive lhe(p)rgoz notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O Detete TE Il Y Ochange [ Aocition
NAME CORDOVES, MANUEL NAVE Co rzf o \/69 Manu e(

STREET ADDRESS | 386-WESTWARD-DRIVE-STER SRET RS | RO N, W |3 Avenve. S-218

CY-ST-2P | AT SPRINGS-Fi-33466- CITY- §T-2P M am‘ T:LA- 325

TME [ celete TITLE _J:| Change [ Addition
MAME NAME LI RN e s B

STREET ADDRESS STREET ADDRESS US 1} 5“-U1f 49~ w300,
CITY-S1-2P CrvY-S1-2P

e 1 petete TME I Change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CmY-5i-ZIP TITY-ST-71P

TITLE [ petete TE [Ochange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-0P CITY- §T-2P

ME [ petete TME [JChange [ Aceition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIyY-87-aP CnY-s1-ZP

e [ pelete TME [Qchange ] Addition
HAME H NAME

STREET ADORESS STREET ADDRESS

G- ST-21p CITY - ST-ZP

12. | hereby cerlify that the informatipersTGphlied with this filin g does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. ! further certify that the information
indicated on ihis report or sypplementigl report is true and accuiate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the se€ei e4ed 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my nrame appears in Block 10 or Block 11 if

; Y all other like empowered.

_Manve/ Cordoveslin]os zvgzosado

IRE AND TYPED OR PRINTED NAME OF OFACER OR GIRECTOR Daytne Phone &

T.Robens APR 26 INAA




