1

iaq

2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000143519

1. Entity Name
OMAR THE HANDYMAN, INC.

FILED
04 0EC-9 PH 3: g3

Principal Place of Business

337 MICHIGAN AVE
INDIALANTIC, FL 32903

Mailing Address

337 MICHIGAN AVE
INDIALANTIC, FL 32503

o

:)f (.rH 'A. 3 FCS[ATE

!ALLAHAS‘?EE FLORIDA

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc.

INDIALANTIC, FL 32903

Suite, Apt. #, ete. 12012004  REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Numbe! Applied For
- O 7 qé ?7 S Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired ] $8.75 A_ddiﬁonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme !
~“CUEVAS;, OMAR ~ ket - Rl - - I - S st
337 MICHIGAN AVE Street Address (P.G. Box Number & |s Not Acc:eptable)

City

FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am lamiliar with, and acsept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if sppficable. (NOTE: Agent slg i when DATE
~ FILE NOWII! FEE IS $150.00 _ In accordance with s. 607.183(2)(b}, F.5., the

After January 1, 2005, Fee will bo $300.00 corporation did not receive the prior nohce :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS N 11
TIME D [ Delete TITLE E DD ' 1< '3 ' =g QE;@_ [C] Addition
NAME CUEVAS, OMAR NAME 1210040105 9-»0[1" #4150, ()
STREET ADDRESS § 337 MICHIGAN AVE STREET ADDRESS
CITY-57-ZP INDIALANTIC, FL 32903 CITY-ST-21P
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP ‘ .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e L N B - - -~ JDewte ~ E . - - T - T Change =[] Acdition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-S1-21P
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS \f}\ °\
CITY-SI-2IP CITY-ST-ZIP
TLE [ oelete TITLE I cCharge  [7] Additicn
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2iP

' SIGNATURE:

12. | hareby certify that the infermation suppifed with this =‘|I|n does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. ! furthar certify that the information

indicated on this report or supplemental yeport i
of the corporation or the recaiver or tr
changed, or on an attachment with

rug an:

accurate and that my signature shall have the same legat effect as if mads under oath; that | am an officer or director
wored 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

S 206 ~OF

Date Daytime Phone ¥




