PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

CORPORATION

REINSTATEMENT § o E Secretary

FLORIDA DEPARTMENT OF STATE

of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P04000024319

PASCO HOME RENTALS, INC.

FILED
10 BAY -6 PN I2: 38

SECRETARY OF STare

g AT

TALLRHASSEE, FLORID:

REINSTATEMENTC%10

EDH1304B353:

B

Michael V. Avadikian, Sr.

Street Address (P.O. Box Number is Not Acceptable}
37318 Neighbors Path

Suite, Apt. #, Elc.

City
Zephyrhills

State

FL

Zip Code
33542

2. Principal Office Address - No PO, Box # 3, Mating Office Address N6/ 06/ 10--01021-~013  #*# 150, 000
37318 Neighbors Path 37318 Neighbors Path
- - CRZ2E081 (4/10)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
Ta Do Business in Florda
City & State City & State 02/04/2004
5, FEI Number Applied For
Zephyrhills, Florida Zephyrhills, Florida 20-0706387 Nat Applicable
i Zi C
zp Country P ountry 6. 1 $8.75 Addlitional Fee required
33542 USA 33542 UsA CERTIFICATE QF STATUS DESIRED for a Certificate of Status
7. Name and Address of Current Registered Agent PROFEIT CORPORATIONS ONLY
Name [ The $600.00 reinstatement fee is imposed.

except in circumstancas which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior
notices were notreceived and requesting
the reinstatement fee be waived.

REGISTERED AGENT MUST

8. |, being appainted the registered agent of the above narped corporation, am familiar with and accept the obligations of section §07.0505 or 617 0503, F.S.
_Signature of ‘—W /L S - PO
Reglstored Agent _, Date MA ? / 2|

SIGN

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

Titles Officers I::mgro fL‘)ilm:tclrs Soiffr?;r?:cﬁ:f gifrsc?lgr: City / State / Zip
P/D | Michael V. Avadikian, Sr. 37318 Neighbors Path Zephyrhills, FL 33542

X5,

0. E-mail Address: avadikianl@gmail.com

{To ba ussd for future annuzl eport notification)

1, T cert fy That ] &m an officar or JIrecior or Ihe Teceiver or ruslee empowered (o execute this application as provided for in chapler 607 or 617, F.S.
fling this reinstatement application, tha reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F. 3., that all

fees owed by the corporation have beenpaid. | er certify, the infoyration indicated an this application is true and accurate, and my signaturs shall have the same legal effect
as if made under oath, £i
SIGNATURE: /VAY §7 2er0

urther certify that when

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats / Daytime Phone #




