. - /DPD/

2007 FOR PROFIT CORPORATION
REINSTATEMENT

“ry
i
7

DOCUMENT # P06000020218

1. Entity Name

ASK HER HOME IMPROVEMENT INC. 2007DEC 31 AM T: 21

SECK £TAR RY OF STALE

Principal Place of Business Mailing Address TALL AHASSEE FLORIOL
1509 SCOTTRD 1509 SCOTTRD

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 REINSTATEMENT o4

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”||i||| ]" ||||I ||"| I|I| Ilm ||ﬂl Il“l “l“ |I|]”MM

Suite, Apt. #, etc. Suite, Apt. #, elc. 11262007 REIN-P CR2E0G8 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country ) . $8.75 Additionat
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COURSON & STAM LLC _
2398 SADLER RD Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL | Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE See atra=bhe CL

Signalure, typad of prinfad namw of reaslated agent and 118 if appicable gi d Agent sig quired when ing) DalE

FILE NOWIl! FEE IS $750.00
After January 1, 2008, Fee will be $800.00

10. COFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ Delete TLE ‘ []Changs [ Addiion,
NAME NULL, KATHRINE R NAME o I—IEQ
£1 ADDR e - '
STREET ADDRESS | 1509 SCOTT RD SIAEET ADDRESS 01 41441 0,___0104! 17 750 D
Ciry-1-7IP FERNANDINA BEACH, FL 32034 cify-si-2ip
TITLE SECY 3 Delete e [J Change  [] Addition
NAME NULL, GREGORY B MAME
STREET ADDRESS | 1509 SCOTT RD STREET ADDRESS
Civy-sT-2P FERNANDINA BEACH, FL 32034 CITY-5T- 2P
miLE [ Deete e [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADIRESS
ary-sI-zp aIiy-Si-ap
IMLE [ palete miLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-7P ory-§7-2p
TILE 3 petete TITLE ] change  [[7 Addition
NAME , HAME
STREET ADDRESS \ STREET AUDRESS
ony-sl-21p CITY-87-2P
IME 3 Delete LE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
QTY-87-7P arY-Si-28

12 | hereby centify that the information supplied with this ’I|II’§ does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that } am an officer or director
of the corporation of the receiver or try, red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with ith all other like ereg:
Al 12/46/07

SIGNATURE:
"SIGNATURE AND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Date Dav?/m Phond’#

2/~ S Al



J o FD—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~

N

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY |
COMPANY
REINSTATEMENT

DOCUMENT # PO, 0000 20A\E

1. Limited Liability Company's Name

Ask Her Home Improvement Inc

CR2E041 (1/07)

21. graciéal §fﬁoe Atcfturﬁs + No ao Box # .Isshttl)allglng éfﬂce Atdtdnﬁs d
CO oa CoO Oa State/Gou Farmatipn -
— e FI8HasIUnited States of America
3 D bo Busness mFiorsa . February 8, 2006
City & State : N City & Staie o ) - Anplied £
Fernandina Beach, FL | Fernandina Beach, FL | ® "™™™%0_4270281 R

Country Country

Zép2034 1 USA %;:)2034 USA LCERTIFICAT‘EOFSTATUSDESIREDD ».0) Additional Fee req

8. Name and Address of Current Reglstered Agent

@HE)EUI'SOH & Stam LLC A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

%@g%ﬂbﬁf’éﬁ“ﬁ@;&ﬁmw receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

FERNANDINA BEACH EL | 3203%°

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of 4 S I
Registered Agent (oY e che Date A { g oY
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\w:rcl":e?;' Managers Ma?lggﬁgAIS\gﬁizrolfhf:::ger Ciy / State f Zip
rresicent | Kathrine R Null 1509 Scott Road Fermandina Beach, FL 32034
secretay | Gragory B Null 1509 Scott Road Fernandina Beach, FL 32034

11.1 certify that | am managing member/managar or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiraments of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Datedk - 2 J(JZ Daytime Phone # Ei?é '75]‘* éé @

Signature of
Managing Member/Manager

Kathrine R Null

Typed or printed name of signing Managing Member/Manager




