2006 FOR PROEIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000070421

1. Entity Name
C & S HANDY MAN INC

FILED
06 DEC 26 Py l2: 29

S’_[‘“L.l:\ni l:‘

Principal Place of Business Mailing Address
2070 N E 27TH STREET 2070 N E 27TH STREET TALLAHASSEE, F LORIDA
LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064  US

s ST HIIHIIIH\II\III\IH|I|UIIHIIIHIII|||\II\IIIH\IMI\!IINIHIH!||I|

Suita, Apt. #, etc. Suite, Apt. #, etc. ELNSEATEM%‘

City & State City & State 4. FEI Number Abplied For
" [Not Applicable
2Zi Count Zi Count iti
P untry e Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
MILLER, JOHN P
2499 GLADES ROAD Straet Address {P.0. Box NumBer is Not Acceptable)
SUITE 305A
BOCA RATON, FL 33431
City FL l Zip Code
8. The abovpam, tity submits fhrs stgle purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaidgeof jégistered a
—
sarure /X1 SoHm [+ M A — 12 -8,
drl e, lyped or pnmerﬁ narme u#i#“ﬂnl and lite il applicable. {NOTE: Regintered Agant skgnature required when reinsteiing) DATE
FILE'NOWI!! FEE IS 514).00 {n accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
me . PD ) O pefete TITLE [JChange  [2] Addition
NAME BORN, CHRISTOPHER NAME t L“ L E !-_" =77 _'5 ‘ !'
x:...
TREET AGDR - s "
STREET ADDRESS | 2070 N E 27TH STREET STREET AGDRESS ln_‘. D}_‘!_"';]}.Uq'b_"L 1:§ +1;——U- L” |
CiTy-ST-2IP LIGHTHOUSE POINT, FL 33064 CITY-57-2IP -
TTLE [ Delete TME Ocnange [ Adeition
NAME - MAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P : CITY-ST-ZIP
TILE [ pelere THLE . [J Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P Cy-ST-2IP
TIME O oslete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T1-2IP CiTy-§1-2IP
TmE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K. Eckel DEC 2 7 ZUUE
CITY-ST- 2P CiTY-5T-2P

12. | hereby certify that the informatign’ supplied with this filin 3 does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further centify that the information
indicated on this report or supgémental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recepfer or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an gitachmadit with an address, with all gther like empowered.,

SIGNATURE: T T & C?i/ {_ g4 (S0l
/\;"IGDTJ\J,?E 7%\::?7 OoRn P e} NAHE OF CIGNWG OFFICER OR DIRECTOR Daytime Phone #

ST J}DI‘N ‘



