2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000151229

1. Entity Name

HOME PERFECT HANDYMAN & HOUSEKEEPING INC

Principal Place of Business

1145 WESTC!

WEST PALM BEACH, FL 33417

Mailing Address

HESTER DR EAST

1145 WESTCHESTER DR EAST
WEST PALM BEACH, FL 33417

2. Principal Place of Business - No P.QO. Box #

3. Mailing Address

Suita, Apt.

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

FILED

08FEB 25 PH 1: 17

\JL(E lnl‘ 'e S[KTE
TALLAHASSEE, FLORIDA

DAV

10082007 REIN-P CR2E098 (1/07)
City & Stale City & State 4. FEI Numbey, Applied For
AO'SOIqOL}& Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.gz‘grd:;ﬁonal
— §.-Nare and Address of Current Registared Agent - — _ —_7._Name and Address.of New Reglstered Agent_ I
Name
JORDAN, CHARLOTTE
1145 WESTCHESTER DR EAST Streat Address (P.O. Box Numper is Not Acceplable)
WEST PALM BEACH, FL 33417
City Zip Code

FL

8. The above named entity submiis this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flofida, | am familiar with, and accept

the obligatig

reglsler agent.

SIGNATUR

T Sighalura, typrfd ot printed name ul /an:u ay&)( and utle 1§ applicatil,

{NOTE: Registersd Agent signature requirsd when reinstating) DATE

EILE NOWI! FEE IS $150.00
After January 1, 2008, Fee wil! be $300.00

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

10. CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Betete TILE . D‘Gt_lgnge [ Additien
HAME JORDAN, CHARLOTTE NAME 100113741721

STREET ADDRESS | 1145 WESTCHESTER DR EAST STAZET ADDALSS 02/25/08-—-01034~--010 %150, 00
CIry-st-2p WEST PALM BEACH, FL 33417 CiTY-ST-21P

TInLE VP xnem e |:| Change [ Addilion
HAME JORDAN, DANNY NAME {'%ll ” ? '—|_'

STREET ADDRESS | 1145 WESTCHESTER DR EAST STREET ADDRESS n2/25 0.54*‘ 1 #+ 1 50,00
Chy-st1-ap WEST PALM BEACH, FL 33417 CiTY-s7-2IP

TITLE [ pelete TmE O change  [] Addition
NAME NAME

STREET ADDR ) STREET ADDRESS

i *REINSTATEMENT _|scs

TITLE O petete TIE (] Change [ Addilion
NAME NAME

STREET ADDRESS RH ’/ay STREET ADDRESS

CITY-51-2P CIY-51-2P

TITLE O oelete THLE [ change [ Addition
NAME NAME

STREET AODRESS SFREET ADDRESS

CHyY-ST-2P CITY-ST-7IP N

TITLE . . O Delete TITLE IR RT O chenge [ Adeiltion
NAME NAME

. STREET ADDRESS ~ STREET ADDRESS -

cIry-st:ap o CITY-S1-2p -

12. | hereby certify that the information supplied with this i|l|

does not quahiy for the exemptions contained in Chapier 119, Florida Statuies. | further certify that the information

indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the carporation ar the receiver or Irystea smpowared 1o ex uta this repogt as required by Chapier 607, Florida Statuies: and that my name appears in Biock 10 or Block 1 if

changed,

or on an atta
SIGNATURE: W

t with ddress. with.all o

SIGNATURE bND TYPED OR Pnrujy NAME OFFIlj-NING OFFICER OR DIRECTOR

Date Daytime Phone #

%




