PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

3 FLORIDA DEPARTMENT OF STATE F, L E D
REINSTATEMENT a

Secretary of State

DIVISION OF CORPORATIONS 07 MAR -2 PN 3 30

DOCUMENT # Po4000104764 iﬁiﬁ,{g‘g; g",-zégf&

1. Corporation Name

Ochoa Handyman Services, Inc. Q0093743604
- /19/07--01051--011 **450.00

2. Principat Office Address - No P.O. Box Mailing Office Address . -
1136 Chester Flieid Ct.| 1136 Chester Field Ct. | - 534 Cg‘;ﬁ}?ﬁ’}mgff 0507

L {Aj} ‘1 '~F‘
Suite, Apt. #, ete. Suite, Apt. #, etc.
4. i
To Do Busmmes n Forta — 7-15-04
City & State City & State
N . . . El Apgplied For
Kissimmee, FL Kissimmee, FL 2021369854 ot At

Country Country

Z§4758 Osceola Z§4758 Osceola G-CERTIFICATEOFSTATUSDESIREDD 975 Additional Fea required

7. Name and Address of Current Registered Agent

ﬁgonardo Ochoa .The reinstatement fee is imposed, except in

cireumstances which the entity did not receive

ﬁ"af‘s%e e B°"f”"‘b° Mot fd “C'f) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
By . State i
Kissimmee, FL|34758

fee be waived.
B. |, being appointed the registered agen of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of N ”
Registered Agant EO/? (% vate (D2 b ?-CF

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officars and/or Direclors Officer and/or Director City / State / Zip

president | _Leornardo Ochoa 1136 Chester Field Ct. |Kissimmee, F| 34758

10. | cerlify that | am an officer ar director or the receiver or trustee empowered Lo executa this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstaternent application, the reasen for disselution has been eliminated, the corporate namae satisfies the requirements of section 807.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as il made under oath.

SIGNATURE: zpﬁﬁ O2-A7 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




