2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000076775

1. Enlity Mame
4-SON'S REMODELING, INC.

Frincipai Placa of Business Maiing Adcress

i

2389 LOCKE AVENUE 2389 LOCKE AVENUE - b

ORLANDO, FL 32818 ORLANDO, FL 32818 FAlbad

2. Prncipal Place of Business 3. Mailing 2odress m ll"l“llmllm“u”ml ”
rer

Suie, Api. #, elo. Suite, Api ¥ e

Il
|

I
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Cily & Smate iy & Siate 4. FEI Number Applied For
Ne Appleable
Zip Countey Zip Country i .
F ’ ' 5. Corsfioate of Saus Destas [] 98-79 Addboral
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SINGH, AJUDHIA
2389 LOCKE AVENUE
ORLANDO, FL 32818

Shreel Address (P.O. Boic hhanber is Mot Acceplable)

LAy

FL |4

i Sodea

8. "he above nanes endly subils Thig statement o he parpise o changing 15 registared office or registered agent, or both, i the State of Flonga | am lameliar with, and accepl

AN

-he bligations cf recifleres agan),
SIGNATURE 7 5;#0%4 d‘k?’l

Pl

{NOTE; Regivtered Agem: gignatyse reqiized when rolnstaing)

Figmtag, rpjfiuvrpt:rm name ot :er;r(xi e s.%( L= W
= (74

FILE NOWIll FEE 1S $150.00

In accordance with s. 807, 193(2)(b), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
19. OFFICERS AND DIRECTQGS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PSTD 1 petae FLE O charge [T Accition
rNsS = ] SRS
HAME SINGH, AJUDHIA AN SIS =21 e e P _h?,._ )
CREETADRESS b 5y e = - -
STRIEFADXRESS | 2389 LOCKE AVENUE STRETT ADDATSS 12/15/05--01032--016  #%150, Y
ory-s7-37 ORLANDOQ, FL 32818 Fy-5-ap
TLE 3 pele ILE [Dorerge [ Ascinon
M g
SRETADESS STREET ADD3ZSS
oY -5T-70 MR 2
TLE {1 etsre TLE 3 Charge [ Ausition
NAME SAE
SRFETADORESS STRFETADDAERS
oTY-§T-07 CTY-ELBP
RNt 1 botere TLE [(ionarge [ Acttion
VR AE
FPETADF IS SIRLET ADDAISS
CAY-57-a2 TSR
“IE 1 petete TLF [Domge [ Aatilinn
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STREET ADRESS SIRLT ADDHESS
oTY-§7.27 Pl Moo
TLE [ patee TLE [ harge 3 Accition
PAME WA o
SRR STRLD) ABD3ESS
15 Y-S AP

12. | hereby certify tha* the nfarmaton sunplies with s Thag cees nat quali®y ‘or the exempton s*ated n Section 119 G7{230, Florca Statutes. | further Sertiy that the information
indicated on this saport ar supplemantal repoes is rue and accurate and hat my signoture shall have the sarae legatl eFfect as i race under aah; that | amen oficar or civector
Staudes, and that my name appeuars in Bloo< 10 or Block 11

of ine corporation o Lhe receiver o iustee empowerad
changed, or en an allachrment wl an acdress win gl

SIGNATURE:

‘o execute *his repor as reguired by Chaprer 867, Fotida
cther tize e mpoweres
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