* 2004 FOR-PROFIT CORPORATION
REINSTATEMENT ..

P 1ofr

DOCUMENT # P03000155771

1. Entity Name

HANDYMAN HOLLIDAY INC

Frincipal Place of Business

7698 TIMBER RIVER CIR
ORLANDO, FL 32807

Mailing Address

2313 S BUMBY AVE
C
- ORLANDO, FL 32807

SECRE AT OF STATE
JiASSEE, FLORIDA

3. Mailing Address

2. Pnnmaé Place of Bnqmm

/& hof fockde |

23135, E“’”Lyﬂut

WWMW

LT AT

“HOCLIDAY JOUHN
2313 SBUMBY AVE

C .
ORLANDO, FL 32806

Sgprn b S““E'Ag;”' ete. 10202004  REIN-P CR2E098 (6/04)
CLl;’ & Staw= - — City & State . 4. FEI Number Applied Far
W/'n )Le/' pﬁ/ k /“’ / Of' ’ “’"ﬂ(ﬂ /&L ".,7.4/(05" 7.5 Not Applicable
Zip Couniry Zip Country " . 38_75 Additional
37;170( 2 Oran q<€ 3&?& 6 Dfang € 5. Certhate of Stalus Desirad O R Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - R et e ,,_:\ e e o nis, — e I

Streat Address (F0h umber is Not Acceptable)

——

City

FL I Zip Cade

B. The above named entity submits this staternent for the purpose of chang:ng its registerad office or registered agent, or both, in the State of Figrida. | am famitiar with, and accept

the obligations of remsf_r:ri agent. . T el el i e e
. » ’_ .L‘ —.’ -1‘ ; . ’ —-. = \'_\.
SIGNATURE____ =+ ™" = L T s T
Mo\ tyevet or prentecd h..m@ ol ek slowd agen l anv) wtly it \;Jphmhlu {HOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10, QFFICERS AMD DIRECTORS 11, ADD\TIONSICHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE OWner O belete T O Change [ Addiiion
NAME ‘S 0 | NS o{ﬂ NAME W
STREET ADDRESS 3 9 ( D/‘ STREET ADDRESS /%
CiTy-51-2P [ 'I-B' pq,\ ﬂFL CITY-57- 2P
TILE ’ (7 Delere T 7] Change [} Addition
tade A A AN PRI (TSI et =T
STREET ADDRESS STREET ADLRESS M %L.jl LR f"‘ 115 T 50, i
CITY-ST-2IP CITY-57-21P
TITLE O Delete TIMLE 3 Change  [] Aaditian
NAME /M : NAME
STREET ADDRESS | % STREET ADDRESS // /{{
City-si-2ip CIiY-51-21p
MILET - =T 5 70 - = = [T hlge —-f TIE- - - —~-—-—-—D Chiarige— [=] AGEHoH 2 f ~masm-acesei
NAME NAME
STREET ADDRESS % % STREET ADIRESS % //t W
Ciry-§l-zip CIly-51-2Ip
TITLE 1 Dalete TILE I Change  [3 Additian
NAME NAME
STREET ADDRESS /V / STREET ADDRESS M 4
CIY-81-2P - CITY-ST-21P .
TITLE . O Delete TITLE [0 Change  [] Addifion
NAME MNAME .
STREET ADDAESS w STREET ADDRESS
Y -S1-21p CliY-ST-21P < 6

changed, or on an attachment with an address, with gll cther like emgowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further cestify that the information
indfcated on this report or supplemental repont is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of he corporation or the receiver of ustes empowered to execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

ND TYPEQATR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
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T Daytime Phone #




7 S TS T 2800

——— (SRR

—_— e e —— —— ——— —————— e —— —




