2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000007025

1. Entity Name
AG HOME INSPECTIONS CORP.

o . - . € -1 T-
Principal Place of Business Mailing Address Cslan { Lr s GA
[FIELRARN : 1 f
569 NE 12 AVENUE 569 NE 12 AVENUE U ARASEEE FLOR
SUITE # 569 SUITE # 569 Ty
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 S
e o[ T TR
] (a? Ne 12 AV
Suite, Apt. #. etc. 569 Sulte. Apt. . et S 10302008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number, Applied For
‘ 7‘/0 mes7ea c/ . fla S7-0 7?7 /2 7’ Mot Applicable
Zip Country Jf'; 030 (:O/“,ri'_'; A 5. Cerificate of Status Desied [ ?i'gg,ﬁ?fémnm
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
. Name
GARCIA, ALEJANDRO S SR
569 NE 12 AVENUE Street Address (P.Q. Box Number is Not Acceplable)

SUITE # 569

HOMESTEAD, FL 33030

City FL ] Zip Code

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

SIGNATURE
Sigraluce, typed or prinled naTe of registered agen and e ¢ applicable. [NCTE: Rag}: Agent slg Ired when ) CATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS ANC DIRECTORS "1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P 3 pelete TILE Change  [T] Addition
— =
NamE GARCIA, ALEJANDRO S SR. NAME III12753 D’
STREET ADORESS | 569 NE 12 AVENUE STREET ADDRESS 11s UﬂfEIB——EIlD 0 d"'"UEB *51 50.40
CRY-ST-21P HOMESTEAD,, FL 33030 CITY-ST-2IP
TITLE O peiete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
TIE 7 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cAv-s1-zp
TLE O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-ST-2P
TITLE O Delete TITLE [ Change [} Addilion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S¥-2P
TITE 1 Detete TITLE [ change () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP Cimy-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee egnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addpfss, with ail giher like empowered.

0 -3 - &2

SIGNA‘I'l?E/ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytirre Phora #

SIGNATURE:




