FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #P04000058224

1, Corporation Name

VINCENT HOME IMPROVEMENT INC.

1)

TO97

3 Rk LS ‘ TR
HEINSTATEMENT
2. Principal Office Addrass - No P.O. Box # 3. Mailing Qffice Address N :!- El}:' 1 BE;ESE'SE 1'_
1530 JASON ST. 1530 JASON ST. U197 100 I oIRg #+150.00
Suite, Apt. #, etc. Suite, Apt. #, etc,
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State . ol 04/05/04 [
5. FEl Number Applied For
KISSIMMEE FL KISSIMMEE FL 01-0811279 Not Appicable
Zip Country Zip Country 6
34744 USA 34744 USA " CERTIFICATE OF STATUS DESIRED [J i ot e
7. Name and Address of Current Registered Agent
\B}TEENTE DA SILVA The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Address (P.O Box Number is Not Acceptable) the prior notices. By checking this box, you
15_30 JASON ST. are certifying the prior notices were not
Suita, Apt. #, Etc. received and requesting the reinstatement
= fee be waived.
ity State Zip Code 1 i J]"’l 1 |'_‘.-|:’_’i'~' .. .'F:;
KISSIMMEE FL 34744 AT T ey m
8. |, being appointed the registered agent of the abave named corporatior, am familiar with and accept the obligatians of section 607.0505 or 617.0503, F.S.
Signature of
F\'egistgred Agent ate 01 /1 5/201 0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director (Flanda nonprofit carparations muyst list at ieast 3 directars)

Tities Officers ’::g}gn?f Directors g;;:éﬁ::é?:? Do:'rsg‘c:: City / State / Zip
DPsT| Vicente Da Silva 1530 Jason St kissimmee fl 34744

~ NG SIT0A B AN COM

10. E-mail Address:

/[

made under oath.

this reinstatement application, reasph for dissoly
trwved by the corporation have Heen paid] | f@ther ¢
SIGNATURE:

Vicente Da Silva

[To be usad for (uture annual mﬁn notification}
11. | certify that | am an officer or drrector orthe rechr or trustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.5, | further certify that when filing
tion has been eliminated, the corporate name satsfies the requirements of Section 607.0401 or 617.0401, F.S., that all fees

riify. the information indicated on this application s true and accurate, and my signature shait have the same |egal effect as if

01/15/2010 407-493-5469

SIGNAT‘!RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #

W



