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1. Corperation Name

MRL HOME REPAIRS INC.

4. Date Incorparated or Qualified
To Do Business in Florida
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Registered Agent L%A 9 MG Date _/ 9 o x

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresseslo{Each Officer and/or Director {Florida nonprofit corperations must list at least 3 direclors)

: Name of Street Address of Each .
Titles Cfficars and/or Directors Officer and/er Director City / State / Zip

’l A
%IN EMENTM

2. Principal Office Address - No P.O. Box # 3. Mailing O?@Address )
N -0103B -004  Frwo§_po
45s< Jims cr TS ITms T -2e -0 ey (1/07)
Suite, Apt. #, elc. Suite, Apt. #, etc. T

pusdtlt Prke hsspinn 3555 FIME CT Gt Lo Sprossp, L F20)
v y F'd ﬂ T

10. | certify that | am an officer or diractor or the receiver or trustee empowered ta execute Lhis application as provided for in chapler 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0404, F.S.. that all fees
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