2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000022630

1. Entity Name

PRATES HOME IMPROVEMENT, INC.

FILED
SECRETARY 0F STAIE
DivISion 0¥ e ATion:

09 APR 24 AH10: 1

Principal Place of Business Mailing Address
315 OAK ROSE LANE 315 OAK ROSE LANE
APT 200 APT 201
TAMPA, FL 33612 US TAMPA, FL 33612 US
e b L U A
129010 RAVEE Pl ssom PC U240 LOAw 66 Blosent]
fof,“"";f‘f;‘:’/} ";SA ¢l I !Som;& APt 4, etc. 04152009  REIN-P CR2E0S8 (1/07) A
City & State Cityr& State 4. FEI Number Applied For
33614, T AmPA Fi d0-85 224 34 S [Not Appiicable
“ Sog‘w 37-:‘3) (& COJ“% 8. Certificata of Status Deslred F’g{gﬁ?ﬁtb"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Rogistered Agent
Name
PRATES, ELIAS E
318 OAK ROSE LANE Street Address (P.O. Box Number Is Not Acceptable}
APT 201
TAMPA, FI. 33612 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATUREXL.
SIgNatre. yDed o printed name o fegistered sgen and tte I appiicable. {NOTE: Rag AQeL Bige quired when DATE
In accordance with s. 807.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corperation did not receive the( p) OI)’ notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tt P O oeete L [4 B KR Change ] Addition
NAME PRATES, ELIAS E NAME PAATES,ELIAS € 2. APT oI
STREET ADORESS | 315 OAK ROSE LANE APT 201 sweeraooress |10 40 |, 0 RANGE BLod5om . VL.
orv-stze | TAMPA, FL 33612 . oSt Am VA FL - 3361d.
TMLE ’ 1 Delde TME Ol change  [T] Addition
NAVE ( NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP ‘_\ ‘- CITY-5T-2P
i U 7 VI Doem e Clchange [ Additon
NAME | ' NAME 4001524094944 .
maons R EINSTATEMENT' | St 0424/ T3--01046--002  ##150.00
CITY-ST-2P CITY-ST-2p
TME £ Delete TALE ] change ~ [ Addition
NAME NAME '
ST e s v 400152409444
wn-st-2p oinv-51-2¢ D4/24/09--01046--003  ##158. 75
FITLE [ Delete TALE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy.ST-2P g
TITLE 1 Delete TMLE [ change  [3 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
cmy-S1-2°P {my-S1-2°P

12. | heraby centify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true 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 raceiver or trustee empowered to executa this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al] other like empowinsd.

. '. i‘ !
SIGNATURE: » QUi CHU K AL WAQ

A A \ h
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daty Daytme Phons #




