-~ “” PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T@E!FPSM"\
. 06 FEE T g
CORPORATION FLORlDA DEPARTMENT OF STATE _'__“__ "'2 PH 2 u 7
REINSTATEMENT Secretary of State 51_\,,: kéf;};’“" VT Ml

DIVISION OF CORPORATIONS TALLA‘ trc 3*?,4{ Trr‘“-

b JIRSSEE, P g e,
DOCUMENT # P03000029559 e

i

- ;‘;,
1. Corporation Name ———

HOME REPAIRS, INC.

2. Principal Office Address 3. Mailing Office Addrass

REDISTATEMENY oL 0
1920 W. Saint Louis St. | 1920 W. Saint Louis St

' % CRZE081 {12/05)
Suite, Apt. #, efc. Suite, Apt. &, etc.

4. Date Incorparated or Qualifi
- ?otDcl'Bu:i?:es;:lFloorida”ad MarCh 3 2003
City & State City & State
5. FEINumber Applied For
ampa, F Tampa, 45-0509062  [Trersosss
Zip Country Zip Country
33607 UsS 33607 Us G'CERnFscnaorsmusoEs:RED[] S agrional fes raquires

7. Name and Address of Current Registered Agent

Name

Raul Madam

Street Address (P.O. Box Number is Not Acceptabla)

1920 W, St. Louis Street:,r"_" e A SR D
Suite, Apt. #, Etc. 27107 Ub“ﬂU 219 #:4510.00

"Tampa . FL 1 %" 33607

8. 1, baing appointed the regisjbre { the abgde named corporatiop! am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of

Registered Agent )( Date a////éaa <
- REGISTERED AGENT MUST SIGN VA4

[ ) )
9. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofil corperations must kst at least 3 directors)

R A Nemoof = - = meenf. —— Girest Addrossof Each~ ——  ——— ——— e =g
Twes Officars and/or Directors Officer and for Director City / State / Zip

P/VP | Raul Madam 1920 W, St. Louis Street | Tampa, FI 33607

S/T Raul Madam 1920 W, St. Louis Street | Tampa, FI 33607

10, ! certify that | am an officer or director or
this reinstatemant application, the re:
owed by the corporation have be
an this application is true and agoy

receiver or trustes empowarsd to exacute. lhls application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
for dissolution has begn eliminated, he corpoiate name satisfies the requiremants of section 507.0401 or 617.0401, F.S., that all fees

ped of imividuals listey on this form do not quahfy for an axemption ¢ontained in Chapter 119, F.5. The information indicated
aiind shall have the dma legal effect as i made under oath.

01/11/06 (813) 833-8452

D.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




