PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION OF CORPCRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P03000108720

1. Corporation Name

Premier Home Building & Remodeling Corp.

2009 AUG 24 AM 8: 50

9 294

400157383095,
L/ V094 010723-0I

—_—

D

10/02/2003

Appled For

Not Apphicable

.75 Additional Fee required
tor a Cerhificate of Status

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

2. Prngipal Otice Agdress - No PO Box = 3. Mahing Office Address

5762 Okeechobee Blvd 5762 Okeechobee Blvd ] CR2E081 ({12/08)
Suite, Apt #, etc Suie, Apt ¥ elc

Suite 508 Suite 508 4. Dale ncorporated or Quahfied

— _— - — Ta Do Bustness in Flonoa
City & State Ciy & State
5. FEI Numb

West Palm Beach Fi West Paim Beach Fi S o0eaes
Zip Country Zip - Country 6 s
33417 usa 33417 usa CERTIFICATE OF STATUS DESIRED [ ] §

7. Name and Address of Currant Registered Agent

Name

Wayne C Massela

Street Agdress (P.O. Box Number is Nol Acceplable)

5762 Okeechobee Bivd

Sulte, Apst.ét.aElc.

uite ;

S fee be waived.

ity State Zin Code

West Palm Beach FL |33417

B. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligatons of section 607.0505 or 617.0503, F.5.

Signature of
Ragistered Agent

€

pate 06/03/2009

REGISTEREDQ AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Drector (Flanda nonprofit corporations must list at ieast 3 diractors)

Street Agdress of Each
Officer and/ar Director

Name of

Titles Officers andfor Direclors

City / State / Zip

Pres | Wayne Massella 5762 Okeechobee Blvd

West Palm Beach FI1 33417

10. | certity that f am an officer or director ar the receiver or trustee empowared to execute thls applicatian as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all fees
es of incividuals listed on this form da not quakfy for an exemption comtained in Chapter 119, F.S. The information indicated
ve the same lega) effect as f mace under oath.

owed by the corporation have been paid and {he n,
on this applicaton is true and accurate, an

SIGNATURE: Wayne Massella

06/03/2009 561-644-9914

Date Daytime Phone #




