2004 FOR PROFIT CORPORATION
REINSTATEMENT

) :Mli‘..i;ll
'._i::.:Et:(AR! OF srang

10N UF CORPURATIE -

OLDEC 28 PH 2:28

DOCUMENT # P03000156231

1. Entity Name
HOME INDUSTRIES INC.

P — ———— FBEHNST ATEMENT % L/
1468 LINKSIDE DR 1468 LINKSIDE DR 5 5

ATLANTIC BCH, FL 32233 ATLANTIC BCH, FL 32233
HETRTEEE T AR A A G
2l AWTZEE BD. P-o. RoX 32080Y4 2

Suite. Apt. #. elc. Suite, Apt. #, etc. 11152004 REIN-P CR2E098 (6/04)

Cily & State City & State 4. FEI Number Applied For
\\\.\.LEE 1 ATLANT\C BEAK FL, q |- 2424002 Not Applicable
2 éﬁ?@ﬂ’] Country US =% ‘52-%)_1—5 2, Country \LSP\ 5. Certificate of Status Desired a gg'gesqm?:;“ma'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Regis{ered Agent
Nama
GILL, BRANDON B%“S'DDM G\\LL
1468 LINKSIDE DR Street Addrass (P.O. Box Number is Not Acceptanle)

ATLANTIC BCH, FL. 32233

L6 NAWTZEE RD.

Nwee FL | 258%q)

8. The above named entity submits this statement for the puroose of changing its regisiered office or registered agent, or both, in the Siate of Fiorida. | am tamiiiar with, and accep!

the obligations gistered agéAl, .
SIGNATURE/j\ ﬁ\ﬂ/\m&)\ ﬁ/[( \7,_.22— O‘r

SW:. hocdor omf.(‘ novre of rogisiered apenl aad tre a:lpli:a:\!c_v (NOTE: Registered AQGsat signatira requined winmn meivktating) DATE

FILE NOWIN FEE I3 $750.00
Aftar January 1, 2008, Fes will be $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

e PD O telte TINE P> Xchenge  Chadation
NAME GILL, BRANDON NAME [N Wy Bﬂﬂvibbﬁ

STREET ADDFESS | 1468 LINKSIDE DR sweromess |3 Ve MART2ZEE BD-

CTY-S2P | ATLANTIC BCH, FL 32233 ovstzr FYWLEE L 32047

TTLE VPD O Delste e [JChange  [J Addition
RAME TAYLOR, ZACH NAME TOOO42EER94 347

STREET ADDRESS | 3274 WINTERBERRY AVE. STREET ADDRESS 12/2804=-01006—-T1T  ## 750100
cny-s-1P | FERNANDINA BEACH, FL 32034 oiTY- St 2P

TLE ] Delete TITLE [Ochange [ Addition
NAME . . — - — . NAME - -~ - -

STREET ADDRESS STREET ADDRESS

Cy-S1-7p CITY-ST-2IP

e [ Defete HnE [} Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-S7-21P CiTY.ST-2IP

TmE [ petete WIE . D chage [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P . CiTy-S1- 2P .

nnE ) O petete e Ochange  [JAdstion
HAME - NAME ‘

STREET ADORESS STREET ADORESS”

CITY-S1-7IP CITY-ST-2Ip

12. | hereby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)({), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
of the corporation or tha receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changsd, or on an altachment with an address, wilyer like empowered.

smnmune:@M U% |2-272 04 Goq-218-06HS

/7cn.mufe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytkre Phane *




