2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000015775

1. Entity Name

VERSATILE HOME REPAIRS, CORP. )

FIL
SECK AR S1alt
BIVlSFOH OF o Q TIOKS

GTHMAY 23 AM 4:59
Principal Place of Business Mailing Addrass

DELTONA P 32738 CELTON FL 32738 REINSTATEMENT ¢¢-0n

Suite, Apt. #, alc. Suite, Apt. #, slc. 05012007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Apptied For
58-3767853 Naot Applicable
Zp Country zip Couniry 5. Certilicate of Status Desired )] s:;;ilﬁiiimona‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

Name

ARCHER, ALFREDO
2178 INDIA BLVD. Street Addrass (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oflice or registered agent. or bath, in ihe State of Florida, | am familiar with, and accepl
the obligations ol registered agent.

SIGNATURE
Signature, typed of pinted name of registered agent and title § applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSTD I} Delele TITLE {7} Change  [T] Addilion
NAME ARCHER, ALFREDO NAME G014 101 =25
STREET ADDRESS | 2178 INDIA BLVD. STREET ADDRESS OEA03/07--101 04010 #2300, 100
CTY-sT-2IP DELTONA, FL 32738 Cy- ST-2IP
meE v ﬂ Delete e [Fchange [ Addition
NAME HAMILTON, MARTIN NAME
STREET ADDRESS | 2178 INDIA BLVD. STREET ADORESS
Cy-s7-21P DELTONA, FL 32738 CY-S§T-2IP
TLE £ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-21P CIY-ST-ZIP
THLE ] Desete TE 7] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE T celate TITLE [} change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-57-2% CTY-ST-21P

ied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that tha inforrnation
d accurate and thai my signature shall have the same legal efiect as if made uncer calh; that | am an officer or director
to execuls this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 111
| other like empowerad,

12. | hereby certily that the information sup
indicated on this repart or suppieme report is true
of the corporation or the receiver or
changed, or on an atlachment will

SIGNATUR

slc.rwrunzmnwpbﬁ oMmmen NAME OF SIGMING OFFICER OR DIRECTOR Date Dayteme Phone #




