/‘

Y 2006 FOR PROFIT CORPORATION

' REINSTATEMENT
DOCUMENT # P05000010185 - FILED

1. Entity Name

HOUSES UNLIMITED, INC. 2006 0cT 7,1-1 AM 10: 56

ATE
Principal Place of Business Mailing Address SECRETARY OF ST
4891-NW-TOIRE-AVENUE 4891 NH-103RDAVENUE TALLAHASSEE. FLORICS
SHHETH-A SHHE-1=A-
SUNRISE-H—33351 SURRISE-F—3335+-
e i AR O AR
[id70 w. Sampie RoddA HYy70 W. Spmple Road
, Sulte Apt. #, etc. Suite, Apt. # etc. 10052006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
CoRAL SPRINGS, Fi- COoRAL SPRINYS, F 52 -RYST37R7T Not Applicabie
: Zi% B0pSs Cﬁn;yﬁ Z|‘p3 3065 Cot:l% P 5. Certificate of Status Desired B/ ?:5 ;?qa?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTT, BRUCE - Street Address (P.O. Box Number Js Not A ble)
2 N QAKLAND F DRIVE treot ress (P.O. Box Number s Not Acceptable
2831 NORTH OAKLAND FOREST e T e 0 e
QOAKLAND PARK, FL 33309
Ci Zip C
R Yppenr SpRINGS FL [ %% .5

8. The above named enmy submits thig’stqtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

o BRUCE PDTT 1o12/06

Sgnaxura WDG\:I o printed name of registere<! agent and Litle if applicabia. (NOTE Registersd Agent signature required whaen reinstating) DATE

FILE NOWN! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Detete TLE [ Change [ Addition
NAME MIAN, MUSHTAQ NAME |
. . sample Road
STREET ADDRESS | 4891 NW 103RD AVENUE #11-A staeet anoness | /7 470 W = P
onv-st2p | SUNRISE, FL 33351 avstr | Cpedl SPRINGS, FL 33065
TME D O pefete TITLE B Change [ Addition
NAME POTT, BRUCE NAME .
' A e FRrvad-
STREET ADDRESS | 2831 NORTH OAKLAND FOREST DRIVE #104 STREET ADDRESS /Ilf 70 . S P !
rv.sT-7P | OAKLAND PARK, FL 33309 CITY-ST-2P Qoeat sprivgdsS FL 330 ¢S
TILE 3 pelete TLE [ Change [T Addition
NAME HAME ArOs 1 Daaacd
STREET ADDRESS STREET ADDRESS 10, :)1— i) ;;.!:..m _ﬂ‘,'q_.-_;“n ¢1 *!“!*_'.‘:9.. 7%
CITY-51- 2P CITY-ST-2P oAy ke e
TITEE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P oITY-51-2I°
THLE O petete TITLE [J Change  [J Addition
NAME NAME
STREETADDRESS | © STREET ADDRESS
CITY-ST-2IP ' CITY-S7-21P
e 1 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inforration
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal sffect as if made under oath; that | gm an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % MUSHTAE. MIAn sofizlee

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {date Daytime Pnons #

zl)lli:g



