2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000052434

1. Entity Name

J.V.H. REMODELING & HOME REPAIR, INC

FiLED
06SEP -7 Pit 2: L0

Principal Place of Business Mailing Address ‘ ot [ATE
1467 5 AVE 1461 5 AVE TALLAHJ’\JSCE FLORIDA
VERO BCH, FL 32960 VERO BCH, FL 32960
R s HIIHIIHI)I!II\IHIIlIlIlHlII\!III\I\IHIIHII!I\IIII\II\I!I\IIIN |
Suite, Apt. #, elc. Suite, Apt. #, elc. 08 02006 REIN-P CRZE0S8 {11rus)
City & Stata City & State 4, FEi Numbar Applied For
g Q_—- / ; lq CI i j_ Not Applicable
zip Country Zie Country 5. Certificate of Status Desired O $8.75 Aqditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIGGINS, SEAN ———— s — — . :
1432 21 STSTE G Street Address (P.O. Box Number is Not Acceptable)
VERO BCH, FL 32860
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

the obligatior~ 4f ranictaran aras
5400

SIGNATURE - -
ure, typed of prnted BQENK BNG 18 7 HUPECAIE. {NOTE: Reglstared Agent signaturs required when rsinstating} DATE
U L
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!l! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE OP ] Datete TITLE [ Change (] Adition
NAME HLUCHAN, JAMES V NAME J
STREET ADDRESS | 1461 5 AVE STREET ADDRESS o |1“:rn ":“
orv-sT-2¢ | VERO BCH, FL 32960 CITY-5T-21P (52 '-”“‘—-'
TITLE O Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-21P )
TNE O delete TITLE Y\ Y
NAME NAME . ’§
STREET ADDRESS STREET ADDRESS 4 @
CITY-ST-2P CITY-§T-21P
THLE O Delete TITLE : O change [ Aduiti
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T- 2P
TME [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CI7Y-ST-2P
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
tiTY-57- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this fifin gdoes nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf with an address, with all other like empowered.

SIGNATURE:

OF BIGNING OFFICER OR DIRECTOR




