2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000063569

1. Entity Name
BRUNO'S HOME IMPROVEMENTS INC.

Principal Place of Business

1733 GOLFSIDE VILLAGE BLVD.
APOPKA, FL 32712

Mailing Address

1733 GOLFSIDE VILLAGE BLVD.

APOPKA, FL 32712

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FiLED

2001 0C1 30 PH 315

ETARY OF STATE
TiEEiHASSEE.FLORIUw.

AL MG

REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
56-2453494 Not Applicable
Zi Counts Zi Count it
® ountry P ountry 5. Certificate of Status Dasired I} $8.75 aaditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

HENRIQUES, LUIS
1733 GOLFSIDE VILLAGE BLVD.
APOPKA, FL 32712

Street Address (P.O. Box Number is Not Acceptable)

City

FL

2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agen:.

SIGNATURE

Signature. typed o printed name of regisiered aganl and lile if 2pplicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P 3 pelete THLE ) Change [ Addition
NAME HENRIQUES, LUIS NAME
* 2T 3 ol I
STREET ADORESS | 1733 GOLFSIDE VILLAGE BLVD STREET ADORESS AUl 1 l4es v
CIFY-ST.ZIP APOPKA, FL 32712 CITY-ST. 2P RS040 --01006--002 #1550, 80
TILE S 1 Delete TILE [ Change [ Addition
NAME HENRIQUES, LUIS NAME
STREET ADDRESS | 1733 GOLFSIDE VILLAGE BLVD. STREET ADDRESS
CITY-§T- 1P APCPKA, FL 32712 CITY-ST-2IP
TIME T J Delete TME [ Ctange  [] Addition
NAME HENRIQUES, LUIS NAME
STREET ADDRESS | 1733 GOLFSIDE VILLAGE BLVD, STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-2IP
THLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2P CITY-ST-21P
TME 7 Detete TILE [CJchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O Delete TILE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this h‘ling does
indicated on this report or supplemantal report is true an,

of the corporation o the receiver or trus|

changed, or on an attachment with an

SIGNATURE A'J;b TYPED dg BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith all otl

ace
ared to ex;

@ empowered.

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4f

X IH G380

X Lo
,"l%\

Daytima Phona #
-

s
n
)



