2005 FOR PROFIT CORPORATION

-REINSTATEMENT

DOCUMENT # P0400011 97}34
1. Entity Name . 1L? B
PETE'S HOME IMPROVEMENT INC F a
PnnClDa| Place of Busmess L e Mailing Address S i 5\ -‘E
6770 POMERCYCRCLE .~ 6770 POMERCY CIRCLE L Rl o A
ORLANDO, FL 32810 ORLANDO, FL 32810 “‘f-““\:\ L E FLORID
RS e i

Suite, Apt. #, etc. Sulte, Apt. #, etc. 11022005 REIN-P CR2E098 (6/04)

City & Slate City & State 4. FEI Number Applied For

Not Applicable
Zip Country ap Couriry 5. Certificate of Status Desired 0O ?g';g:;?: dm:maj
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

LATORRE, JOSE

§770 POMERCY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810

City FL l Zip Code

8. The above nam tity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

////5’

ighature, typed of pfinted name of regietered agent and title i applicapls. o (NOTE: Asgistersd Agsnt signature required when relnstating) . ) o 4 DATE

SIGNATURE

A

_» . FILENOWM FEE IS $150.00 forr e In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 i . o corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ul P O Detee me ) change [ Addition
HAME LATORRE, JOSE RAME F‘ l:” “:"_,' 1_ |._ 1 :“: :3 =
STREET ADDRESS | 6770 POMERCY CIRCLE STREET ADDRESS 108050105 1 —{0F % 1‘10 on
CITY-5T-ZIP ORLANDO, FL 32840 Y -ST- 2P B
TLE {7 Detete e oy oy [ Change O] Addilon
HAME NAME "-Z' s 1 = L A e e
STREET ADDRESS STREET ADDRESS LEANBAG—-01051 103 4%
CITY-ST- 7P CITY-ST-29 .
TMLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS - - | STREET ADDRESS
CIFY-§1-2P CATY-ST-1P
THLE 5 petere TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST 2P oIY-51. 5P

o

TMeE [ Beets e \ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS > I\
ey g7 2P CY-ST.2P \
e O Detets e / \p pange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP cory-ST-2P
12. ! haraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida St rther certify that tha information

indicated on this report or suppl
of the corporation o1 the recely
changed, or on an attachmen)

SIGNATURE:

nial report is true and accurate and that my signature shall have the same legai effect as if made u 1h that | am an officer or director
trustee empowared to execute this report as retulred by Chapter 607, Florlda Statutes; and thal my name appears in Block 10 or Block 11 if

an address, with like ermpowerad.
% ' V7i // A s

TYPED OR PRINTED RANE OF CIGNING OFFICER OR DIRECTOR ] Daytime Phons #




