2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000096421

1. Entity Name

SERDIMA HOME INSPECTIONS, INC.

FILED
08 HAY 23 A1 L5

Principal Place of Business

9919 W OKEECHOBEE RD APT 138A
HIALEAH GARDENS, FL 33016

Mailing Address

9919 W OKEECHOBEE RD APT 1384
HIALEAH GARDENS, FL 33016

.,_=..m .HF\I u‘f \3“1]
"ALLAHASSEE, FLORIDA

2. Principal Place 0‘1 Business - No P.0O. Box # 3. Mailing Address

Wﬂ AR !l\ll\

1¢35 W FlAclee of 1925 W Plagler 51 07
Suite, Apt. #, efc. Suite, Apt. #, eic. v O
2ol 2ol
City & State City & State N 4. FEl Number Apphed For
_H’ A ML ’:L tami F—(—- 90'52?6343 Not Applicable
32%3 ’ % 6 - Count% A_ 32 % I 5 Czjmg A 5. Certificate of Status Desired O Eg'ggﬁ‘ggima'
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent
A .'.'.; Name
MARRERO, MARCOS . :
9919 W OKEECHOBEE RD APT 138A Street Address (P.O. Box Number is Not Acceptable)}
HIALEAH GARDENS *FL 33018
3 .- - -
. City FL Zip Code

8. Theabove 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

u;’:_ebligations of ragist dagem.%me/
s:em}u‘unz . QALS,

Signature, Veo!or arinted namea d/€gisrerea agent and tiue f 2ppkcavle.

{NQOTE; Registarsd Agent signature required when rainstating)

Wk zgéwf

T £

FILE NOW!! FEE IS $300.00

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

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

“LE PST 1 Dete TLE PST I Change {3 Acdition
HAME MARRERQ, MARCOS . NAME VicTog @QARBreYd

STREET ADDRESS | 9919 W OKEECHOBEE RD APT 138A smezrooness | ) €35 W ELA St #20

or-si-2p | HIALEAH GARDENS, FL. 33016 ovstze | pgfAML FL 23195

THLE T _ hatge Addition
- R gon1znanasty ©
STREET ADORESS STREET ADDRESS 06/05/08--01037--005 #*300.00
CTY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS j STREET ADDRESS

CITY-51-2P &L.‘ (_\ CITY-ST-ZIP

M bJ 7 Delete TIE Ol cChange L7 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME O Delere TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

TILE £ oelste e [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P A [Lﬂ' CITY-5T-2IP

71

12. | hereby certify that the information supplied pvi
indicated on this report or suppiemental repf

of the corparation or the receiver or trusisep ﬁ £
changed, or on an attachment with ﬁ[’ dsgXt
SIGNATURE:

bJoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gfid dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
leeﬁute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
br like empowered.

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate

Daytirng Prone #




