2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000120576

1. Entity Name

READY HOME REPAIR INC.,

Principal Place of Business Mailing Address

00FARWALRARIBIYD  AUnacke | 100 FMRMAYRARKBIVD QY Madker [
PONTE VEDRA, FL 32082 US @ PONTE VEDRA, FL 32082 US
2. Principal Place of Busjness - No P.O. Box # 3. Matling Address

WMlacks o PMiecleece !

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
08JUi1 25 PHI2: 17

1J\.

Pl U SIATE

AL AHASSEE, FLORIDA

VA G SARTERREAIE
oarBEf! N S\IATEM E&L!::ga (1@) 7~ 05)

State City, & Staf 4. FEI Numb, Applied For
bO : ‘Le \/ed, @qu,, IEL ] Voorq Ba by [ 4 A0-9 -um 3 %3;). Not Applicable
j‘wé i : ) Countr(js Q, 908 j COU?TDS ﬁ §. Cerificate of Status Desired O E(?eﬁ?qtﬁ?;;ﬁona‘

§. Name and Address of Current Registared Agent

7. Nameo and Address of New Registerad Agent

Name
M(_G.Jhr ﬂ’)’ﬁd
100 FARWAYPARKBEYD 24 M cckene |

PONTE VEDRA, FL 32082 Powle Vegln, 2 208

MCCAULEY, RYAN

Streel Address (P.O. Box Numbser is Not Acceptabla)

City

FL ] Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered ollice or registered agent, or beth, in the State of Florida. | a(meﬂ'ﬁliar v@ and accept

the obligations of registered agent.

DATE

SIGNATURE

Signatura, typed or printed rame of regisianeg éem ang lwtiﬂf apolicable, {NOTE: Registared Agant lrad when

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

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.

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

TIILE P [3 Detete THLE g Change [ Addition
NAME MCCAULEY, RYAN NAME MQCc.ule.f, 33

STREET ADDRESS STREET ADIRESS rql S'f‘

orv-s120 | JACKSONVILLE, FL 32082 P Ciry-5T-2P P"Lip, Veoles Reh, 362 P

INLE 3 Delete TiE [dchange [ Addition
- NAME ool 21lEgs550

STREET ADDRESS STREET ADDAESS 06425 /08--01033--003 Mﬁgj:llj 1]
CITY-§T-28 CITy-ST-ZP

TLE 71 Detete TILE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F /ﬂ}] ;. CIFY-§7-2iP

TInLE l @ /Z 1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-$T-2P

TITLE O Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ChY-57-2P

TITLE 1 Deiste TITLE [J change ] Addition
HAME NAME

STREET ALDRESS STREET ADURESS

CITY-ST-21P CITY-51-21P

12. | heseby cerlify 1hat the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like ed.

SIGNATURE:

Jome Z(Q{FG‘@ QotIr3%7

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGWICEWECTOR

Date Daytime Phone #




