PLEASE READ ALL fNSTRUCT!ONS BEFORE COMPLETING THIS FORM,

CORPORATION
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\ FLORIDA DEPARTMENT OF STATE

Secretary of Stafe
BIVISION OF CORPORATIONS
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DOCUMENT # P07000026329

1. Corperation Name

Rowdon's Home Repair & Maintenance Services, inc.

CRETARY OF STATE
TEELAHASSEE FL OR\DA
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2. Principal Office Address - No P.0 Box #
2855 Bronco Avenue

3. Mailing Office Adaress

2855 Bronco Avenue

Surte, Apt #. stc Suite, Apt. ¥, 8ic.
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Rowdon, Frank

Cily & State City & State

L s . 5. FE i
Kissimmee, FL Kissimmee, FL ; 'N‘Ew p; zpff:;:;m

- N ol 4 e
Zip Country Zp Country M .
34746 USA 34746 USA " CERTIFICATE OF STATUS DESRED [T i
7. Name and Address of Current Registered Agent

Name

The reinstatement fee is imposed, except in
circumstancas which the entity did not receive |

Street Address (.0 Box Number is Not Acceptabie)
2855 Bronco Avenue

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. # Etc

received and requesting the reinstatement
fee be waived. /

State

FL

Tty
Kissimmee

Zip Gode

34746

Signature of
Registered Agent

8. 1. baing appointed the registerad agent ol the above amed oorporanon am famihar with and accept the obigations of section 607.050€ or 617 0503, F.5.

Date ,'; g/ ///557
7 7

REG]STEﬁED AGENT MUST SIGN

9. Names ana Street Addresses of Each Qfficer andfor Director (Flarkda nonprofit corporations must list at least 3 directors)

Titles QHicers J:Iﬁc{!r;eoralgla‘ectors (S)tfrﬂecee‘rAaegla:rs grféﬁ? City / State / Zip
P | Rowdon, Frank 2855 Bronco Avenue Kissimmee, FL 34746
ST |Rowdon, Linda 2855 Bronco Avenue  |Kissimmee, FL 34746

\
S\

1. E.gnail Address: lcra748@hotmait.com

(T ba used for future annual re n

owead by the c:crporauo
made urder oath -

11, ) certify that | am an officer of director or the receiver of Lrustae empowered o exacute this application as provided for in chaper 807 or §17, F£.5. | funiher certify thal when filing
this reinstatement application, 1he reason fc%]on has been eliminated, the corporate name satisfies the requiramants of section 507.0401 or 617.0401, F.5 , that all fees
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tiflcation

Mofmabon indicuted on this appiicatign is true and accurat
/}f /:ioa /{f ot
SIGNATURE: FAA,U/L O ReeDor!

and my signature shall have the same legal effect as if

Rrdcls 8 /f//fju

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR

Daytime Phone ¥




