2007 FOR PROFIT C

REINSTATEMENT

PORATION

DOCUMENT # P06000094049

1. Entity Name
SARGENT'S RESTORATION, INC.

Principal Place of Business

Mailing Address

FILED

07 0CT -8 A4 ID: Ly,

Lt AT OR STAT
105 16TH AVE, 105 16TH AVE. AL -_S‘C}(-_J‘KE',{;_“-,
OCOEE, FL 34761 US OCOEE, FL 34761 US Llatlasats FLURIDA
S TP [ NIRRT
i i Lol a7 ?."!ég'!
Suite, ApL ¥, efc. Suite, Apt. ¥, tc. 10022 %m_e ;’:.TEi'&QEZ? (107) &)
City & State City & State 4. FEI Number Applied For
77 - 0([ &34 40 Not Applicable
ap Country ap Country 5. Cedificate ol Status Desired O ?i;fq l’;gi;m"a'
6. Name and Address of Current Registered Ageni 7. Name and Addross of New Registered Agent
- - - - Narne - - -
SARGENT, MARY F
105 16TH AVE. Street Address {P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatwrs, lyped o printed rame o regisiered agent and titke if applicable.

(NCTE: Registered Agent signature required when reinstating} DATE

FILE NOW!1 FEE IS $150.00
After January 1, 2008, Fee will be $300.00

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

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ oelete TiLE O Change ] Agdition
NAME SARGENT, MARY F HAME LI R R W O |

STAEETADDRESS | 105 16TH AVE. STREET ADDRESS BN 7 w100
CTY-ST-2F | OCOEE, FL 34761 OTY-ST-2P e R

TIRE vP [ Delete TFILE O chenge [T adeition
NAME FIRTELL, ANDREAF MAME

STREET ADDRESS | 12730 S. LAKE SAWYER LN. STREET ADDRESS

CITY-§T-7IP WINDERMERE, FL 34786 CITY-$7-2IP

TITLE 5 O delete TITLE [ Change [ Addition
wME | SARGENT, AMANDA L NAME

STREET ADDRESS | 105 16TH AVE. STREET ADDRESS -

QIry-ST-2P OCOEE, FL 34761 CITY-5T-21P

TITLE [ pelete TITLE [ Change  [O] Addition
HAME NAME

STREET ADDRESS {J /? STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TRE L O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oTY-S1-2p

TLE [ Delete L [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-28 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this #iling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eliect as if made under oath; that | am an officer or direclor
of the corporation or the receiver$r rustee empowered 10 execute this rgport as required by Chapte: 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftach ith an address, with all other like empoylered.

SIGNATURE: _/

Gaytna Phona #




