RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

g FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISICN OF CORPORATIONS

1. Cormporation Name

DOCUMENT # P OC/D&/)O /59f o,

UNIQUE HOME IMPROVEMENTS OF JACKSONVILLE, INC

2. Principal Office Addrass

5375 ORTEGA FARMS BLVD

3. Mailing Office Address

5375 ORTEGA FARMS BLVD

UNiT"208

Suite, Apt. #, etc.

UNIT 408

REINSTAT

EMENT_(50 G

City & Stata

ACKSONVILLE, FL

City & State

JACKSONVILLE, FL

4. Data Incorporated or Quali

To Do Business in Florida tjd1 /2 0/2004

30210 |

30210

> 500668672

Applied For-

Not Applicable

Country

®: ceRTFGATE OF STATUS oesien[v]

7. Name and Address of Current Registered Agent

JANNY STUMP

5375 CRTEGA'FARMS BLVD

R LI 1o P Lo o e L 3T 3

UNIT 408

Loy D11 l‘“} -1 ii ]

EETE] Iy

[An]

JACKSONVILLE

FL 39510

med corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

8. |, being appointed W6 Tegiytered agent % ion, "
Signatura of M
Registerad Agefit . /_/

4 HEGISTEﬁE?*GﬁNT MUST SIGN

Date ,l - I’ -"ZO%

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers ::g}?)ro |'Direv\;wrs %tfrf?grA::dr?grs lSJ)i‘rEc“-it?)rr1 City / Stats / Zip
rvesT | DANNY STUMP 53756 ORTEGA FARMS BLVD, UNIT 408 | JACKSONVILLE, FL 32210

10. | certify that | am an officer or director or the receiver of trustes empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name salisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees

paid and the names of intfviduals listed on this form do net quality for an exemption contained in Chapter 119, F.S. The information indicated
ceurfite, and my signature shll have the same legal effect as it made under oath.

owed by the corporation have
on this application is trua a

SIGNATURE:

apy

R Ry s T/ SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR

Date Daytime Phone #

D733



