2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000027219 F %LEQ
1. Entity Name =
BMS HOME IMPROVEMENTS & INSPECTIONS, INC. l 01
08 0CT -1 P

Principal Place of Business Mailing Address e 1 ORY aF SWATE
1562 MUIR CIR. 1562 MUR CR, S AHASSEE. F LORIDA
CLERMONT, FL 34711 CLERMONT, FL 34711 TAL
B R R VAR ST

Suite, Apt. #, etc. Suite, Apt. #, elc. 09302008 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Appliad For

20-4362392 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired O Eg.;fq;g:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CLAUSS, BRYAN E. :
1562 MUIR CIR. Street Address (P.O. Box Number is Not Acceptabla)
CLERMONT, FL 34711 —r,
1 L \
City \UG FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered coffice or registered agent, or both, in the Statg o e, | am familiar with, and accept

the obligations of registered agent.

MENS

Z0/0 %

DATE

SIGNATURE

Segnature. pnnted name of registerec agenl and Lbe i applicable reinstating )

e L=
FILE NOW!!! FEE IS $150.00 In accordance with . 607.193(2){b), F.S.. the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 11
TITLE D 3 Delete TITLE {0 Change ] Agdition
NAME CLAUSS, BRYAN E, HAME
STREET ADDRESS | 1562 MUIR CIR. STREET ADDRESS
crv-5-7P | CLERMONT, FL 34711 CIY-ST- 2P . lf_ Il_—_l.i_:! 1= E—:Eﬂ;—: ¥
e J veles e TF O Oe—UTAE =TS e S dstion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-57-2IP
TITLE [ Delete TTLE O changs  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY - ST-ZIP
e ] Cetete TITLE O Change [ Addition
MAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2P CITY-§T-2
ML [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIiY-ST-2PP CITY-ST-ZP ﬂ /\/
TILE ' ] patete TLE , f u&l Change ] Addition
NAME ’ NAME
STREET ADP™} STREET ADDAESS
l‘.ITY-ST-ZJIi5 € CITY- §T-ZIP

12, | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the racaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered.
-
09/20[08  BE2-(o3fe-f| XX

Cate Daylime Phona #

J

SIGNATURE:

i
SIGNATWNU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




