2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000135364

1. Entity Namay!

HOME FINANCIAL, INC.

Principal Place of Business

Mailing Address L\_
R e Th VAT T TIM Re y
1717 N. BAY SHORE DR., APT. 1717 N. BAY SHORE OR,, APT. B R S T A
MIAM, FL 33132 MIAMI, FL 33132 o o 2 AT T S YT
B =7
17 MoRYH BaVSHoee Deiug| 11 uoett BANSHOZE heite |
Suile, Apt. 4, elc. Suite, Apt. #, etc. 5122006 REIN-P CRZE098 (11/05)
2150 RU50 RopiedF
City & State - . City & State . 4. FEI Number pplied For
MM Foeiod Miapn | FoRID ~5{- 0525200 Not Appicable
Zip Country Zip Count " I $8.75 Additional
& l 3 9 33 Aag (—L% 5. Certificate of Status Desired M Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
ESTOPINALES, YANET -
1717 N. BAY SHORE DR., APT. Strest Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33132
City | Zip Code
. FL
8. The above named entity sub his stgdtement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered A !
SIGNATURE \#WET ESTRHHES &;/ /52/ D@
Signatura, typed o pririad name of Fgent and title it (NOTE: Agent when pate ¢ 7
- - In accordance with s. 807.193(2)(b}, F.S.. the
FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TineE PD [ Delete Tme oD v Ol change 2 Addition
NAME ESTOPINALES, YANET NAME Eumpinales, VALET - . 2i5k
STREET ADDRESS | 1717 N. BAY SHORE DR., APT. steer anoRess | grnn) A, BAYSHGLE DRIUE @\*E'#
OmY-ST-ZP | MIAMI, FL 33132 orv-st-zP | piAML KL 33132
e VD O Delete Tme ND o AUB [ Change N Addition
NAME ALCANTARA, ALDO NAE RLOALITREA , porik 2!
STEET ADORESS | 1717 N. BAY SHORE DR, APT. steeroueess | 1ym aloaTH BAUSHOCE” DEME %
onv-s-zp | MIAMI, FL 33132 orv-st-ze | M) ¥l 33133
TILE [ Delete TITLE [ Change  [] Addition
e - SO0 TESS205S
STREET ADDRESS STREET ADDRESS s 3 SN L W8} 0N Ny g Loy B L oo I
CITY-5T-7IP CITY.ST-ZP k1 ..!."l‘i] '""'D 1']1 :;'“'“Uuq **3&8- ?S
e 1 petete Tme [ Change [ Addition
RAME NAME
STREST ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TMLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE O Detete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I7 CITY-ST-2P
12. | hereby certify {hat the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated ¢n this report or supp, tal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recei trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachme s, with all other like empowered.
SIGNATURE: VA L350
!IGMTURE AND TYPED “ PRINTEL NAME OF SIGNING OFFICER GR DIRECTOR




