2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000122207 ‘EF ILED
1. Entity Name
HOME INSPECTIONS OF THE SUNCOAST, INC .
04 OCT 25 AMI10: L]
Principal Place of Business " Mailing Address LF ."‘ H|\Y Ur E) AT[
4851 SHOREVIEW T 4857 SHOREVIEW CT TALLA iA%S[E FLORIDA
PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668 US
T ST I EAMTLAR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-P CR2EC9S (6/04)
City & Sate " City & Swate a FEI Number Applied For
55‘ 02?7.3 Not Applicable
ap Country N Zp Country 5. Certificate of Status Desired (] ?g'g;jq Lﬁ:{:gion""

6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent

Name

DUPREE, JEFFREY

4851 SHOREVIEW CT Street Addrass (P.O. Bex Number is Not Acceptable}
PORT RICHEY, FL. 34668 '

City FL | Zip Code

8. The above named entlry submits this statemep ha purpose cf changing its registered office or registered agent, or beth, in the State of Ficrida. | am familiar with, and accept

the obligatjd D
gp TEXFRES M-DuPRee  sofp )y
SIGNATURE ]
. Iy pll:al:la . {NOTE: Aegistered Agent signature required when reinstating} DATE 1
7
FILE NOWI!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 . caorporation did not receive the prior notice.

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TITLE I:! Change [ Addition

NAME DUPREE, JEFFREY NAME g

' LK I—-« - '_"

STREET ADDRESS | 4851 SHOREVIEW CT . STREET ADDRESS ] U f‘:ﬂ:‘:j 1 — thﬁ}__i ” *H‘r—-, 1. [l[]

CiTy-S1-21P PORT RICHEY, FL 34668 CITY-ST-2IP

TITLE 1 Delete TImE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP Ciry-§1-21P

TITLE [ Delete TITLE {J Change  [] Addition
ONAME . o N _ NAME

STREET ADDRESS " )| STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TIMLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S7-21P f\ \k\ q/\a

TMLE O elete TILE [ change [T Adgition

NAME | 3 -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an g#qehment with an address, with all like empowered,
,!' -
SIGNATURE: 0 EF(’ FpeN M- OUMFEDI 10) 2 } o) 72781 55

D OR PRINTED NAME OF




