-

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000013045

1. Entity Name
FROM RAGS TO RICHES HOME IMPROVEMENT, INC.

Principal Place of Business

10675 EUREKA STREET
BOCA RATON, FL 33428

Mailing Address

10675 EUREKA STREET
BOCA RATON, FL 33428

IIIHIIWIIIIH\IIIHIUIIWI\IIIIIHIIIIHIII

2. Principal Place of Busingss - 3. Mailing Address
i ¥, eic. ite, ADL. #, elc. FIEARAL T s T iM 'r“ go
Suite, Apt. #, etc Suite, ADL. #, etc %lﬁ %,02@ && \Hz 98 (11/05) %
City & State City & State 4. FELNumber Applied For
N~ YLE Y7 9 Not Applicable
Zi Count Zi Count » . i
P Y P i 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6, Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

ESPOSITO, RICHARD W
10675 EUREKA STREET
BOCA RATON, FL 33428

Street Address {P.O. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agen, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-

Signature, typec o prinied name of registered agent and title i appiicable.

{NCTE: Ragisiersd Agent signature required whan reinstating}

DATE

FILE NOWIl! FEE 1S $300.00

In accordance with s, 607,193(2){b), F.S., the
corporation did not receive the prior notice.

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

TIME P ] Oetete TITLE O change [ Addition
NAME ESPOSITO, RICHARD W NAME

STREET ADDRESS | 10675 EUREKA STREET STREET ADDRESS

CITY- ST-ZIP BOCA RATON, FL 33428 CITY-$1-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 10007 S040=27 1

- §T-1IP CTY-5T-20P 05/22/06~-01074--025  **300.00

e 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CAY-§T-7IP )

TMLE [ pekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CHTY-ST-2P

TALE O vetete TIME Fchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TnE [ petete TILE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
o

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm

SIGNATURE:

t with an a
Y

all other lik

),

ered.

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNIKG.OFFICER OR OIRECTO

Sy

Daytime Phong #

B. Mitchell MAY 10 suug




