i

* 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000033449 a1 o
1. Entity Name S P B
FUTURE HOME OF AMERICA, INC.
001DEC 31 AM1I: 00
Principal Place of Businass Mailing Address o - o
707 N. FRANKLIN ST., 8TH FLOOR 707 N. FRANKLIN ST., 8TH FLOOR TKEE%M%‘Y OF STAT:
TAMPA, FL 33602 TAMPA, FL 33602 ASSEE, FLORID
A IR
Suite, A;?I. # elc. Suite, Apl. #. elc. 10122007 REIN-P CR2E098 (1/07)
City & Svtate City & State 4, FEI Number Applied For
. Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired ; ?i'g;lﬁ?:dmo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LUND, JOHN E
707 N. FRANKLIN ST., 8TH FLOOR Street Address (PO Box Number is Not Acceptable)
TAMPA, FL 338602
City FL Zip Code

8. The above named enlity submitglis statement fpr the pytpose ofchanging ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obhgations of registered a;
L4

SIGNATURE

Signature, lyped or pﬁ name of registered ageant and Ltle f applicable. (NOTE; Repistarad Agent signature raquired whaea reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE b 1 pelete TITLE O Change  [] Addition
y =i min o T wakon T Tous Lwe T

NAME ARITZ, DANIELE NAE ""'3IIJ'5J‘ 1 ']1'*7.'_"_, SR Pt

SIREET ADDRESS | 707 N. FRANKLIN ST., 8TH FLOOR STREET ADDRESS 12730A07=01040--015 #7750, 00

GIry-st-zip TAMPA, FL 33602 CITY-5T-2IP

TLE O pelete TITLE Ochange 3 Agdition

NAME NAKE

STREET ADDAESS STREET ADDRESS

CiTY-S§- 2P CITY-§7- 2P

TITLE [ pelete TITLE [Jchange [ Addition

MAME MAKKE

STREET ADDRESS STREET ADDRESS

GITY-§1-7IP CITY-51-7P

T 1 Deiete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P Ty -$T-2IP

TIME [ Delete 1TLE O Crange [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIFY-ST-7P

e 73 Delete TILE [ change [ Aadilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal eflect as it made under oath; that | am an oilicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an altachmentwith an ess, with all other like empowered. N
SIGNATURE:@J Danisle AQTZ 108§ - oot

Vs?nmuaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Prons § 71‘ D
| — ¥




