PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

43 FLORIDA DEPARTMENT OF STATE
2 Secretary of State
DIVISION GF CORPORATIONS

FILED
09HAY -5 am1g: 55

DOCUMENT # P05 000(4Us 1%

1. Corporation Nama

AFFILIATED HOME INSPECTIONS INC

SLUREL TARY OF STATE

IALLAF-MSSEE. FLORIDA

100155530421
2. Principal Office Address - No P.O. Box # 3. Malling Office Address 05/06/09--01020--026  #+500.00 -
4002 SCENIC DRIVE c ood( 5] D
Suite, Apt. #, etc. Suile, Apt. #, atc. M w Q & !
4, Quahfled
To Do Business n Flonda  10-26-2005
City & State City & State 3
» FEI Number Applled For

MlDDLEBURG,FL 20-3715190 = Not Appiicatie
Zip Country Zp Country 6. 63,75 “ ) ]

32068 cerTIFcATE oF sTaTus esiReo [] Rrikimemenbeinmia

—— - T

7. Name and Address of Currant Reglisterad Agent

Name
STEPHEN C BROWN

MThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Aadress (P.C. Box Numbar is Not Acceptabla)
4002 SCENIC DRIVE

the prior notices. By checking this box, you

Suite, Apt, #, Etc.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

State

FL

Zip Code

City
MIDDLEBURG, 32068

8. |, being appointed the reg; & above named col

on, am famitiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

g t

Regltorad Agor ats 0471312009
7 REGISTERED AGENT Musr( SIGN

9. Names and Street Addresses of Eacn Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Ofcars o e e s ach Gy 1 Stte 12
PD STEPHEN C BROWN 4002 SCENIC DRIVE MIDDLEBURG, FL32068 -
VP/S | CRYSTAL L BROWN 4002 SCENIC DRIVE MIDDLEBURG,FL 32068

}\j“l
| —— A B ——

10, | cortify that | am an officer or director or the recaiver or trustee empowered to execute this application as prowided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has bean efiminated, the corporate name sabisfies the requirements of section 507.0401 or $17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals itsted on this form do not qualfy for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate. and my signatyze shall have the same lagal effect as f made under oath,
SIGNATURE: M/ STEPHEN C BROWN 04/13/2009 9044632759 |

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phans #

/



