2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000056063

1. Enlity Name
TD'S MOBILE HOME IMPROVEMENTS, INC.

FILED

09JUL -1 AMII: Q1

Frincipal Place of Business Maling Address ' SECH ETAR Y G ¢ rAﬂ £

3208 BUSON PARK BLVD, 3208 BUSON PARK BLVD.
ORLANDO, FL 32829 ORLANDO, FL 32829 TALLAHASSEE. F LUR!DA

Sune, Apt. #, elc. Suite, Apt. #, etc. o7 N

BlogSey Cor V-0 By LBzl REINSTATEMENT &,

Cny & State City & State ' 4. FEI Number Applied For

‘- QX@-D q nr\& Not Apglicable
Country Zip Country - , $8.75 Additional
%baq U.S 5]—% Ln \ U 5 §. Certificate of Status Desired O Foo Raquirecll enal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NAME o "
DOZIER, TIMOTHY WoagYau Dovier

3208 BUSON PARK BLVD. Straet AG Rox Ry ber'wsNoté::ceptable)
ORLANDDO, FL 32829 . be \gﬁgx-g.x r

"t \andd FL | 8789

8. The above named enuty subrmits this statement for the purpese of changing s registered office or regisiered agent, or both. in the State of Florida | am familiar with. and accept
the obligations of regisiered agent,

SIGNATURE
Signatura. typed Or ponted Nama of (eiSivred Agenl and 1lg 4 apgheaoia (NOTE: Registered Agent signature raquired whan reinstating} DATE
) In accordance with s. 607.183{2)(b), F.S., the
FILE NOWII FEE IS $300.00 corparation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e DP [ Deete TIME ?(Cf\dw [#Change [ Adtitian
NAME DOZIER, TIMOTHY ’ NAME
T’\ onu
STREET ADDRESS | 3208 BUSON PARK BLVD. STREET ADDRESS Q%
CITY-ST-2IP ORLANDO, FL 32829 CIry-s1-2p % b‘%" lg.l “
TmE : [7] Detete TITLE . 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7IP CITY-51-21P
TILE O petete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 2P
TIE O pelete e [ Change [ Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CiTy-S1-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. I nareby certfy that the information supplied with this hiing does not qualify for the exemplions contained in Chapter 112, Florida Statutes | furtrer certly that the information
indicated on this repert or supplemental 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 diregtor
of the corpoeration or the receiver ¢r trusies ampowersd 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an anachment with an address. with all alhgr like empowered

SIGNATURE: '%.N 7 //07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| OR DIRECTOR , Me Dayuima Pnong &




