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2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000106634

1. Entity Name

QUALITY HOME RESTORATIONS INC

FILED
05 JUM -3 B 3 4g

Principal Place of Business Mailing Address ::‘{\“;_ L
61 ALAFAYA WOODS BLVD 61 ALAFAYA WOODS BLVD Oy TALLAHA 3o o i
OVIEDO, FL 32765 OVIEDD, FL 32765 A A

N T NPT AT

Sune ApL #, eic. Suite, Apt. #, elc. 0631255&.!‘3&51# 1! bz:t -""'-= @EO"‘OS

City & Statg l - Clty & Slate 4. FEI Number Applied For
OV ‘1 C)Q F DQQDQ b\J ‘F. 5&" 23 ,h'aqb Mot Applicable
Zin Count Z iti
' 32 ountry 'p Coumw 5. Coriiicate of Staws Desvad  [J  98-7 Aduitional
65 G 5 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —
HOSKINS, JAMES NoSkins, JANES \
61 ALAFAYA WOODS BLVD i | Address (T . Box Numb s N tabBS 1
OVIEDO, FL 32765 SR ii \ES Slud
55505
o~ A QN ED O FL | 55%¢
8. The apove ngmed eNtity submits this statement for lhe shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. /.ﬂ ‘ ]
sieNaTURE A \ OD Silles)
Signalure, fp&u or prinled namea E reg:sierea agent and lite ¥ applicabla {NOTE: Reglatared Agent slgnature required when reinstating) DATE
!
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AMD DIRECTORS 11. ADDITIONS [ CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD O pelete Time E=T)) (BChange [ Addition
HAME HOSKINS, JAMES NAME 5 YA 6 QP
STREET ADDRESS | 61 ALAFAYA WOQDS BLVD STREET ADDRESS Aﬁ' \1@‘ Q)D = B' vhD
onv-s2p | OVIEDO, FL 32765 CITY-51-2p \NWEOD | L 36
TIRE O pelete TINE (Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2IP
T [ Delete TLE O rcdion
NAME HAME IR
STREET ADDRESS STREET ADDRESS R
CiTY-ST-ZIP CITY-S7- 2P
TIMLE [T oelete TMLE O change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2iP
TLE [ Detete TITLE [} change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP. CITY-ST-2IP
THLE 3 Detete e [ Ghange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
12. | hereby certily that the inforpfa supplied with this filing does nat quality for the exemption stated in Section 112.07(3)(i), Florida Statwtes. | furthar certify that the information
indicated on this report or gGpplefnental report is rue and accurate and that my signature shall have the sams legal effect as if made under path; that | am an officer or director
of the corporation or the rgbeiver br lrustee empowered (o execula this report required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachthent wilh an address, with all oth d
SIGNATURE: K 0 @4’&"5 (‘b?) 3bb-036
Date Dayuma Fhano #




