2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000046871
1. Entity Name — DN
PROFESSIONAL HOME SERVICES & PRODUCTS, INC. FiLe D
05 00T -3 F1 319
Principal Place of Business Mailing Aadress
7512 DR. PHILLIPS BOULEVARD #50512 7512 DR. PHILLIPS BOULEVARD #50512 N R B
ORLANDO, FL 32819 ORLANDO, FL 32819 TR
!| .

2. Principa! Place of Buginess 3. Mailing Address | !4 ;|

Suite, Apt. #, etc, Suite, Apt. #, etc. 09202005 REIN-P CR2E09B (6/04)

City & State Clty & Stats 4. FEI Number Applied For

55-0828605 Not Applicable
Zp Courtry Zp Country 5. Certificate of Stans Desired [ fg'zg Addiional
6. Nama and Address of Curment Registered Agent 7. Name and Addrass of New Registered Agsnt
C = M - T Name - - - -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
Clty “FL | Zip Code

9. The above named entity submits this statemen for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyPed or drinted nert of régisteved agert and ttle ¥ iixicabie, (NOTR: Agent s whan ret; DATE
FILE NOWIY PEE 18 $150.00 In accordance with s. 607.183(2)(b), F.S., the

After January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detere TME — [Ochange [ Acdition
NAE LARSEM, KENNETH R A SOODEN195412
STRET A00RESS | 7512 DR, PHILLIPS BOULEVARD #50512 STREET ADDRESS 1N/03/05-~01055--004 415000
CY-ST-2P ORLANDO, FL. 32819 CITY- S7-ZiP
TE 3 petete TILE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST.2P CTY-5T- 2P
TIE O Detete TTLE Octange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-47-2P CITY-5T-2P
TLE L] etete TRE O change [ Acditlon
NAME RAME
CTY-5T.2P CTY-57-2P - ' - AW
TLE O veteze LE O Chrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CFY-§T-TP oIy-ST. 2P
e [ peteta fme O change ] Addition
NAME NAME
STREET ADDRESS | T STREET ADDRESS
CTY-51-2P ' - Cmy-§7-2P

12. | hereby certify that ihe information supplied with this flltng does not qualify for the axemption stated in Section 119.07‘{3)(1), Florlda Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the jeceiver of trustee empowered 1g execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, of on &n attachment with an address, all r lika empowered.

SIGNATURE: AL 2 l[\me%t /-a(%Fn O‘?Mb/ PN #3374

NAME OF RMING OFFICER OR IXRECTOR Cate Deyture Phone #




