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o S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
07APR 2T AMID: S2
DOCUMENT # OC0 Z,
p()‘/& yy & “CRETARY OF STATE

M JASSEE. FLORIDA

REINSTATEMENT
2. Principal Office Address - o P.O. Box # Mailiny é Office Add

Reshape Remodeling, Inc.
1006 Cheetah Trail 160 Cheetah Trail CR2E0S1 (1/07) 0&,0:),

Suite, Apt, #, etc. Suite, Apt. ¥, etc.
4, i
To Do Buamess mronca - 02/24/2004
City & State City & State

Apopka, FL Apopka, FL 520100716 s

Not Applicable
Country Country

Z§2712 USA Z:J§27“|2 USA G.CERTIFICATEOFSTATUSOESIREDD 875 Additional Fee required

7. Name and Address of Current Registered Agent

R“évin W. Scribner’ Jr. .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

stO’g t‘_fﬁ Y ht'abh'sTi-Agfrtable) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
ity Sta i
Rpopka FL (32712

fee be walved.
8. |, being appeinted the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ¢ __—-—; : ; T ——— ‘?_
Registered Agent Date ? - ,9‘9 - 0

- REGISTERED AGENT MUST SIGN

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

Tites Offcars andfor Diractors Oficet anor Diacir ity State ! Zip
DR (Kevin W. Scribner, Jr. {1006 Cheetah Trail Apopka, FL 32712
|5?;3=5‘. n:_g“ﬁﬁ'i[ﬁffuf‘j u;—nn on
K Ecke MAY - 7 L0

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 o 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of gsection 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S, The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURZ/— %dﬂay 547?- F%éal{’_é

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




