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1. Corporation Name

Pro Remodeling Inc.

2 PrindpaiOfﬁwA.ddmss-NoP.O.Box# 3. Mailing Office Address
1820 Salisbury Court | 1820 Salisbury Court CR2EDB1 (1/07)
Suits, Apt. #, etc. Suile, Apl. #, elc.

4. Date incorporated or Qualified

ToDoBusinessinFlorida  January 8th 2004

City & State City & State

icci iaai ¥ | Appiied For
Kissimmee,F| Kissimmee, Fl 0 0BE3601 i
Zp Country zp Country Py :
34743 Osceola 34743 Osceola CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent -
Wﬂham J Haworth I .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
ﬁ"gmghS% % 6“& piable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sutte. Apt. #, Ete. received and requesting the reinstatement
. S fee be waived.
. tate i
Rissimmee FL 3474

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 667.0505 or 617.0503, F.5.

s [ / [ L gL o 09/26/07

"REGISTERED AGENT MUST SIGN

9. Names and Street Addressec of F:lrh Offiror andine Diractnr (Fladan noannenflt e -
I T
; MName of i Street Addrozs of Eaoi ! . .
Tittes Officers and/or Directors ! Officer and for Director | Cny s Suate 7 Zip
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A 07— G- T0TE  wedtn 00

- QRS PR 1

sootion fE tue and acourate, and my

'_ i 1 ahati = ms
SIGNATURE %—/ M Viltiam J Haworth (ii /28107 4(7-340-06 18
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