2007 FOR PROFIT CORPORATION
REINSTATEMENT

FHED

207APR -3 Pi I2: 23

DOCUMENT # P05000137854

1. Entity Name

HOME AWAY FROM HOME, INC.

inci f i Mailing Addi -
Principal Place of Business ailing Address S ECRETA RY OF STATE
2660 SW 69TH AVE. 2660 SW 69TH AVE. TALLAHASSEE.FLOR!D&
MIAM, FL 33155 MIAMI, FL 33155 -
If ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address f
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022007 REIN-P CR2E088 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired O 58.75 A_dd'rlional
Fea Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MAYTIN, CLARA
2660 SW 69TH AVE. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL I Zip Code
8. The above namea entily Bubmils this statgmight for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oftpgiiéred agent. A
t
sianaTUARK. M i 7 (2
v w;.mmwﬁmdrqﬁmﬁ‘mmiw‘ (NOTE: Ragiatersd At £igrarturs reuirsd when nisritating) DATE
74
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD [ pelete TILE [ change [} Addition
NAME MAYTIN, RAMON J. NAME
STREET ADDRESS | 2660 SW 69TH AVE. STREET ADDRESS i
oTY-S-22 | MIAMI, FL 33155 oTY-§1-2P 03 wwd0D, 00
TILE Vs 1 peiete TITLE [ change [ Aadition
NAME MAYTIN, CLARA NAME
STREET ADDRESS | 2660 SW 69TH AVE. STREET ADDRESS
Ccary-S1-2°P MIAM!, FL 33155 CiTy-ST1-29
THLE 1 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S1-28
Tme O petete TnE O cange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-81-29
TLE O petete TITLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TLE 3 pelete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dpes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott or supplemental repart is tue and a Egurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver og lrustee empowered 18 e¥ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anachmeng Wi X n address, with alj0 R

SIGNATURE:Y, 77

mﬁmmmmﬁnﬁaﬁmmmm Date Daypme Phone #

v




