PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
-RENORAREEMENT
2005 AR

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Po4000| 3% 3) o~

1. Corporation Name

BOO-TEX HOME IMPROVEMENT, INC.

FILED

05 HAY -2 PH 1 56

CCCRETARY OF STAIT,
SR IASSEE, FLOMDA

2. Principal Office Address 3. Mailing Offica Address _
5320 LESCOT [LANE 5320 LESCOT LANE -
Suite, Apt. #, i, Suita, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida 10/07/2004
City & State City & Stato :
RLA NDO, FL 8. FEl Number Applied For
o NDO. FL ORLANDO 20-1720311 Noi Applicable
Zip Country Zip Country 6. oy _ i
32811 UsA 32811 USA cernrcare o smaus e ] SRR
_
7. Name and Address of Current Reglstered Agent
N
TERRANCE L. WOULARD
Street Address {P.C. Bax Number is Not Acceptable)
» | 5320 LESCOTLANE
' Suite, Apt. #, Etc.
- ci State | Zip Code
O%LAN DO FL |32811
8. \, being appointed tha registered agent of the abave named corporation, am famliiar with end accept the cbligaticns of sactlon 607.0505 or 817.0503, F.S. %
Reg]sia::ddAaent i- Date 0 Cf _,? 5 . 05 5"
(5]

REGISTERED AGENT MUST SIGN

9. Namesand Street Addmseé of Each Officar and/or Director {Florida nonproflt corporationa must list at feast 3 directors)

Tiles Officers {:rﬂ}?wro’mecm Sot;ﬁe:;f::dr?gts &fm City / State / ZIp
bp TERRANCE L. WOULARD 5320 LESCOT LANE ORLANDO, FL 32811

10. | certify that | am an officer or director or the recelver or trustee empowered (o execuls this application as provided for in chapter 607 or 817, F.S, | further certify that when {illing T
this ceinstatement application, the reason for dissoltution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, .S, that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not gualify for an exemption under section 118.07{3){i), F.S. The information indicated
on this application is true and accurate, and my signature shafl hava the samea Yegal effect as if made under oath.

SIGNATURE: Mﬁ%@ﬂﬂ
IGNATURE AND TYPED OR D NAME OF OFFICER OR DIRECTOR

Date Daytime Phone #

5| W2



