2008 FOR PROFIT CORPORATION
REINSTATEMENT FILED

MENT: # PO6000072200 SECRETARY OF STATE
Pgigngne DIVISION OF CGRPORATIONS
H & G OLYMPIC HCME REPAIR INC
08 JUN-L PH 2:23

Principal Place of Business Mailing Address
808 MENTMORE CIRCLE 808 MENTMORE CIRCLE
DELTONA, FL 32738 US DELTONA, FL 32738 IS
I s IR O

Suie. Apt #, elc. Suite, ApL 4, elc. 05202008  REIN-P CR2E098 (1/07)

City & State City & State 4. FE{ Number . \ Applied For

Not Applicable
2P Country Zip Country 5. Certificate of Status Desired a gga';{i lﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
GOMEZ, FRANCISCO VaLDeatas DA&'7M«¢. s Lic
808 MENTMORE CIRCLE Street Address (P.Q. Box Number is Nat Acceptabie) 4
DELTONA, FL 32738 9
/1872 Pﬂff'tc/‘ibc e Bl
Ci Zip C
" Ds/ tovn FL [*°%5 7,

8, The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of register ont.

SIGNATURE s /%’ L_’J S o @F

Signaturs, typed or printed name of reg: agent and btke ¥ gk (NOTE: Rogistornd Agent signsturs required when reinstating) DATE

In accordance with s. 607.193(2){b), F.S., the

FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TILE P O petsle TITLE [ ¢hange [ Addition
NAME GOMEZ, FRANCISCO MAME
STREET ADDRESS | 808 MENTMORE CIRCLE STREET ADDRESS
CITY-5T-2P DELTONA, FL 32738 CAY-ST-2P
TIE 7 Detere TIMLE O change [ Adoition
NAME NAME — - . -
STREET ADDRESS STREET ADDRESS I_IB%L;DB}"-I%D!?};%EHBB *3*3553!] o
CIY-ST-2P CITY-5T-2P L . -
e O velete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST- 2P CITY-ST- 211 m ( ~ t ‘ )
e [ Delete TmEe ; L7 \V'l NS , O change  [7] addition
NAME NAME .t
STREET ADDRESS STREET ADDRERSD RS LY D
s FINSTATEMENT O
TME O Delete TME wtscon ssinn v Ghangs L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
THLE [ Detete AILE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing tees not qualify for the exemplions 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 have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 executa this raport as raquired oy Chapter 607, Florida Statules; and that my name appears in Block 40 of Block 11 if
changed, or on an attachment with an address, with alt other like erpowered.

4 >
SIGNATURE: f/}a (20" 2 = /21?,,/”#’ gﬂgyéj @ 5)

/SlGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O IRECTOR

Dayiime Phors #




