2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 Jut il PRF \2

FoLlaIL

DOCUIVIEI\_IT‘# P03000116357

1. Enlity Namg .

HOME SWEET HOME RESTORATION, INC.

PR ;_L,l"_\iU;‘\

Piincipal Place of Business Mailing Address <0 \‘ ‘4 a3
230 PRIMO DR PQ BOX 50 T
FT MYERS BCH, FL 33931 FORT MYERS BEACH, FL 33932

P.0-Boy S0l

e REMNSATEMER g 050

Jof'2~

City & Slate City & Stale 4. FEI Number Appiliad FGT o
FL . 04-3750303 Not Appiicable
Z Count Zi Count i )
P oumry ® 33(?31 OE: }_ n 5. Certificate of Status Desired O E‘g‘giggsg'o"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, DIANE
230 PRIMO DR Sireel Address (P.O. Box Number is Not Accepiable)
FT MYERS BCH, FL 33931 L4
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or beth, in the Stale of Florida, | am famitiar with, and accept

Ihe Obligai@eg[slered agem%d .
L4
SIGNATURE { A8 MW’QT’\ Skl (R 2006

Segnzlure, ivoed or printed name ol regigtered agent and @i acotcanta {NOTE: Ragisterad Agent slgnaiure raquited when reinstating) DATET
In accordance with s. 807.193{2)(b}, F.S., the
FILE NOWII! FEE 1S $300.00 corporatien did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
WILE DP [ Delete TMLE CJchange [ Additon
HAME HAMILTON, DIANE NAME
SIREET ADDRESS | 230 PRIMQ BR @’ STREET ADORESS
LITY-S1-219 FT MYERS BCH, FL 33931 CITY-51-2iP
e [ Delete TINLE [ Change [} Acdrion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-s1-21P
e O pelete TILE [ Change [ Addition
MAME HaME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CiTY-ST-21P
TLE [ Detes TiLE [ Ctiange  [) Andition
HAWE HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CINY-ST-2IP
THLE [ Delese TIILE O Change [ Addibion
NAME NAME et — ] -
SIREET ADDRESS STRECT ADDRESS SO0 ress :3—?:: 3 %
- : G 20/ - - %2300, [
e o sl 06,720/ 06--01061--007  ##300. 00
mie O Delete TITLE Ol Ciange  [J Addimon
NAME HAME
STRELT ADDAESS STREET ADDRESS
CHY-51-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does notl quality lar the exemptions conlained in Chapler 119, Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath, that | am an officer or direcior
of Ihe corporation or the receiver o lrustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block i0 or Block 11t

changed, or on an alt@e)m with an ad%pcmered.
4
SIGNATURE: 0/ gia , }WL [\ Jo0e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR ( Date Cavime Pagne &

B.Mitchett  JUN 14 2006




105

anr Sirs, June 12, 2006

Please note the incorrect P.O. Box listed on your form. I never received my notice
For the last 2 yrs. so was unable to pay my fee of $150.00 each year.

Enclosed please find my check and thank you for your attention to fixing this
problem.

Respecfullly,
D L‘MQ(\( M
(o)

(130’\ 875/0,6)(?3



