I
chiL
CORPORATION A% %%;‘\ FLORIDA DEPARTMENT OF STATE
: f Secretary of State
REINSTATEMENT g DIVISION OF CORPORATIONS

S RAL

DOCUMENT # P07000096260

1. Corporation Name

GENERAL HOME INSPECTION SERVICES,INC.

2. Principal Office Addrass - No P.O. Box #

3. Mailing Office Address

REINSTATENS

13311 NW 1 LANE SAME AS PRINCIPAL ADDRESS CR2E081 (12/08) =
Suite, Apt. #, elc. Suita, Apt. #. efc. . .
4. Date Incorperated or Quahfied
To Do Business in Florida 08/27/2007 I
City & State City & State
MIAMI 5. FEI Number ¥ | Arplied Far I
Nat Applhicable
Zip Country Zip Country 6
33182 USA CERTIFICATE OF STATUS DESIRED [£ ?3;5{ :g::::g::e?fs‘:’;‘:‘:ed
7. Name and Addrass of Current Registered Agent
hr\ljanELIN GOMEZ The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
91"55'1‘“1‘“&"\5&,(?% Eﬁgumba' is Not Accaptable) the prior notices. By chacking this box, you
are certifying the prior ndtices were not
Surte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City Stata Zip Code e s eeaa =
MIAMI FL 33182

Signatura of
Ragistarad Agent

Mwaeﬁm (0onom,

8. 1, being appainted the registerad agent oI’ the above named corporation, am famiiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

bate 09/28/2009

REG'STERED AGENFMUST SIGN
9, Names and Strast Addressas of Each Officer and/or Diractor (Florida nonprofit corporations must |ist at least 3 directars)
Name of Street Address of Each . .
Tilas Officers and/or Directors Officar and/or Director City  State / Zip
P MAYELIN GCMEZ 13311 NW 1 LANE MIAMI, FL. 33182
— L L

oy

SIGNATURE:

40, ! cerify that | am an officer or director or the racaivar or trustee empowered {o axecute this application as providad for in chapter 607 or 617, F. S. { further cartify that whan filing
this reinstatsmant application, the reason for dissolution has been eliminatad, the corporata name satisfies the requirements of section 807.040% or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of indviduals listed on this form da not qualfy for an exemphon contained In Chapter 119, F.5. The information indicated
on this application 8 trua and accurate, and my signatuse shall have the same legal effect as if made under oath.

A
,Q/QL,\ @MMAYELIN GOMEZ

08/28/2009

SIGNATURE AND 'anE|:10R PRINTED NAME OF smvzw(s FFICER OR DIRECTOR

Dato Daybme Phona #

)

e




