_-“2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P04000029157 Y

1. Entity Name ’

H-O UNLIMITED INC.

Principal Place of Business Mailing Address

15528 GREATER GROVES BLVD. 15628 GREATER GROVES BLVD.

CLERMONT, FL 34711 CLERMONT, FL 34711

T v \|Il||IIlH|IIHIIIII\IIII\IHIIH@HIHIIIVIIIH\IIPI\Hl\ll\llllllll\
Suite, Apt. 4, elc. Suite, Apt. #, etc. ﬁEMTﬁI MM.
City & State City & State 4. FEI Number Applied For

. Not Applicable
EIE — e _Country | Zp —_ .. Country 5.. Cerlificale of Statug Desired- . [0 - ggg'ggaﬁ%m@
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, WILLARD

15628 GREATER GROVES BLVD. Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of regstered agenl and litie if applicable (NOTE: Reglatered Agent slgnature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD [ Delete TITE (1 Change [ Addition
NAM THOMAS, WILLARD NAME — = [ . (R
; OMAS SIS0 90270
STREET ALORESS | 15628 GREATER GROVES BLVD. STREET ADDRESS 1091 "ﬂ’:““ﬁi 085~ #e CYTRALE
or-st2P | CLERMONT, FL 34711 CITY-§T-2P e p AU TG R, L
e D ?1 Delele TTLE [ Change [ Addition
NAME MILLER, EVELYN MAME
STREET ADDRESS | 15628 GREATER GROVES BLVD. STREET ADDRESS
CITY-ST-ZiP CLERMONT, FL 34711 CITY-ST- ZIP
TME O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TTLE O3 pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Delete TITLE {OChange [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS _ ..
CITY-S1-2IP CITY-5T-21P
TME [ Detete TITLE [7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurats and that my signature shali have the same legal effect as it made under oath: that [ am an officer or director
of the corporation or the receiver or trusteg empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an 27955, wijh all other like empowered.
(W lhld  The
- SIGNATURE MND TYPED OR PRINTED NAME OF SIGNING orrﬁﬁ%mn Date Daytima Phone #
"

A mitched OCT L9 ¢




