2007 FOR PROFIT TORPORATION
REINSTATEMENT

DOCUMENT # P06000006283

1. Entity Name

LEONOR'S HOME IMPRCVEMENTS

CORPORATION

Principal Place of Business

8427 ISLESWORTH CT.
#14305
SARASCTA, FL 34243

Mailing Address

8421 ISLESWORTH CT.
#14305
SARASOTA, 1 34243

2. Principal P!icfp'of Business - No P.O. Box #
10504 SPoonéill Rd.

3. Mailing Address &
lo o o ud i 0. WesT

énefM# elc.

Suile. Apt. #. elc

0070CT 12 AM 9: 3
SECRETARY Gr 572

\.‘lf"l

TALLAHASSEE, FLoRf,

RO

09222007 REIN-P CR2EQ98 (1/07)

r\

Cltﬁ- Stalen I,an

B aderinn

Applied For

"R0Y39520

Not Applicable

Bgeq | s

ZID

34209

Country

§

0O $8.75 Additional

5. Certificate of Stz i
icate of Status Desired fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

ROSADO, LEONOR E MRS
8421 ISLESWORTH CT.

“lgolof KoCpdn

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

#14305
SARASOTA, FL 34243

A040¥ <2 402 V. WeSi

“ChEpder

~TIN FL | *2%00G

8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or hoth, In Ihe State of Florida, 1am famitiar with, and accept

the abfigations of registere e

SIGNATURE

9/,;24//0’)

Signaiure, vEgh of pisf @ aa‘m Ol reGisterad agenl ang iile ¥ applicatle.

(NOTE:

¥

Qi Agent sig

when r ing) DATE

FILE NOWI!l FEE IS $150.00
After January 4, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the pnor notice.

10, OFFICEAS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ™ Delete TIMLE [ Change [ Addition
NAME ROSADO, LEONOR E MRS, NAME M e T

STREET ADDRESS | 8421 ISLESWORTH CT #14305 STREET ADDAESS R ++1 L S0, 0

CITY-SI- 2P SARASOTA, FL 34243 CITY-§1-71P

bt [ Delele T Ochange [T Addition
HAME HALE

STREET ADDRESS STREET ADDRESS

CIry-57- 2P CIrY-§1- 7P

TITLE O Delete THLE [T change  [J Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

oITY-ST-21P CITY-8T-2P

TIHE O tetee TillE [ Change [ Addition
NAME NAME

STREET ABDRESS |~ ——— STREET ADDRESS

CITY-ST-2IP CITY-$1. 2P -

ILE O oelete TIIE (O Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-5T-2IP

TITiE O oelete THLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-51-217

12. | hereby cerlify tha! the information supplied with this filing does not guality for the exermplions contained in Chapler 118, Florida Statutes. | further certify that the information

indicated on this report or suppiemental
of the corporation or the receivar or trug
changed,

report ig lrue an

S ampows

§

or on an attachment with gn

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock $1 4
| other like empowered.

SIGNATURE:

9Yasso7 as-ggseero

D NAME OF SIGHING GFFICER OR DIRECTOR

Dayiime Phone &

~/ Y

7R




