2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000095847

1. Entity Name

H.M. HOME SOLUTION CO.,

Principal Place of Business

4440 NW 107TH AVENUE
APT 303
MIAML FL 33178

Mailing Address

4440 NW 107TH AVENUE
APT 303
MIAMI, FL 33178

TR NR AR

FILED

08DEC [2 AMIi:3Y

StLRrefaryY OF STATE
TALLAHASSEE, FLORIDA

I

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 12102008 REIN-P CR7E008 (11,07)
City & Slate City & State 4. FEI Number Applied For
20-3181824 Not Applicable
Zip Country Zip Couniry . , $8_75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUTT! JORGE H
10022 HAMMOCKS BLVD - APT 101
MIAMI, FL. 33196

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity
the obligations of regj

-

SIGNATURE

fits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

V- 10 -08

Signefibeyped or prinied name of regrstered agent and ttie f apphcable.

[NOTE; Registersd Agent signature required when reinstatmg)

DATE

FILE NOWI!! FEE 18 $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 807.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ belee TME [ change  {_]Addiiion
HAME MUTTI, JORGE H NAME = D I [ s O Pl B
STREET ADDRESS | 4440 NW 107TH AVENUE STREET ADDRESS 1 E.‘f 1 E.‘ji— 8___[' 1 gi:”:':___i:”:i? Bk 1 EB . DD
CITY-ST- 2P MIAMI, FL 33178 oy-§T-2P
TTLE 1 Delete TITLE [ Change [ Adcitian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIE O beiee ILE l 7 [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS N' l
CITY-ST-2P CITY-51-21P R PINS I A I E

4
TME L7 Delete i - [JChange 3 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29 N
TLE [ Delete TLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CTY-5T-2P )

~ T

TILE 3 pelete TILE [ Change 7] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP ” CitY-ST-2ZP

12. | hereby certily that the information supph
indicated on this report or suppleme
of the corporation or the receiver o
changed, or on an attachment wj

SIGNATURE:?

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
tee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
[o with all other like empowered.

\Z-(0-06

<+ YICNATORE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Fhone #




