P S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS U!V?S:EJFK F’Lti o {‘[ :IIP.TFFLD% <

DOCUMENT # P04000010617 10 JUN25 AHIL: 0

1, Corporation Name

Value Plus Home Inspections)ih (.
I SO0182621185

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3900 Sclano Road P.O.BOX 1151 e
I Suite. Apt. # etc. Suite. Apt. #. etc. CR2EQ8L (6/10)
4. Date incorporated or Gualified |
To Do Business in Florida
City & State . City & State ’ 1/07/2004 - I
H 5. FE! Number Applied For
Panama City Lynn Haven 200835344 Not Applicable
Zip Country Zip P 6875 -
4 . Additionat Fee reguired

32405 Bay 32444 CERTIFICATE OF STATUS DESIRED for a Certificate of Sm‘ms

7. Name and Addrass of Current Registered Agent

Name

David A. Bowers

Street Address (P.O. Box Number is Not Acceptabie)
3900 Sotano Road

Suite, Apt. #, Etc.

City State Zip Code
Panama City FL |32408

8. |, being appointed the ragrstered a f the above named corparation. am familiar with and accept the obligations of section 807 0505 or 617.0503, F.S.

e GO

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Fiarida nonprofit corparations must list at least 3 directors)

; Name of Streat Address of Each . .
Titles Officers and/or Diractors Otfficer anajor Director City / State / Zip

/.P mvf& A Boor s ‘,',‘3%? Solano P\oad~ o.vg\ma dé’_q‘_{ ,:/F(.

1

J T o=y o =y e 7 (J

I mﬂlm S AL Civad i D{S - /

10. E-mail Address: valueplus@knology.net

{Te be used for future annual raport notification)

1. certlfy That] am an offcer of reGtor of the rece ver or rustee empowered to execute this application as provided for in chapter 607 or BT, 1.5, 1 Turther cany thal when
filing this reinstatement applicak dissofution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S,, that all
rther cerlify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under

SIGNATURE

2MY Pl CRE G245 2
y i ,s‘l-sﬂn RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytire Fhone #




