2005 FOR PROFIT CORPORATION

' REINSTATEMENT

DOCUMENT # P04000102385

1. Entity Narne
HANDYPRO SERVICES , INC.

Principal Place of Business Maifing Address F
1237 MARSH CREEK LN, 1237 MARSH CREEK LN. o
ORLANDO, FL 32828 US ORLANDO, FL 32828 US i [
s ke (WAL RU AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 35@ %ﬁ%%ﬁ%mmmS
h Py A 1] i :
City & State City & State 4. FEI Number Applied For Ej
_")—'6 - th’é ?96' / Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ,m ﬁg:;‘sq mﬂhml
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Roglstered Agent
Name
FARLESS, JULIE L -
1237 MRASH CREEK LN. Street Address (P.O. Box Numbser is Not Acceptable)
ORLANDO, FL 32828
City FL l Zip Code

B. The above named entity submits this statemient for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

a4

. typed or printed name of rsgictered agent and e if appicabie

) my
SIGNA

{NOTE: Regietersd Agent signeture requined when reinstating}

/Z 19"
/%

—

FILE NOW!! - FEE IS $150.00
After January 1, 2008, Fee will be $300.00

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

10. OFFICERS AND beECT ORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ Delete IME [ ctange [ Addttion
NAME FARLESS, GREGORY A NAME
STREET ADDRESS | 1237 MARSH CREEK LN. STREET ADORESS
CIFY-5T-7P ORLANDO, Ft. 32828 ciry-st-2p
THLE VP O Detete THLE [0 Change ] Addition
HAME FARLESS, JULIE L NAME R :; E 1 o T ;5 L
STREET ADDRESS | 1237 MARSH CREEK LN. STREET ADORESS 125 TG -01025-T001  saitn o
Tg¥ o] -3 .
Cv-ST.2 ORLANDO, FL pp— [ L: 1 IﬂJf_ GOl }.5\.} a2
TME 3 Detete TME [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-51-2P
Tme O Detete e ClCrenge [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-$T-BP CITY-SI- 2P
TMeE ] Deteta TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TmE [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2P CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
s report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or directar
. g](]j 1o gxecitte this report as required by Chapter 607, Florida Statutes; and that my name appaears in Biock 10 or Block 11 it

indicated on thi
of the corporation or the receiver or trustee em
changed, or on an attachment with an add

ke empowsred.

T YR 297

SIGNATURE: -

Yz

1/,

Darytene Fhona #

(2-10-05 ML

/0P



