-+~ s 2004 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # P93000027551 JIVISION GF CORPORATIONS

TERESA'S HOME SERVICES, INC. 0L DEC 20 AM 8:00

Principal Place of Business Mailing Address

159 BURGUNDY C 159 BURGUNDY €

DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 US REINSTATE L

Suiie, Apl #, eic. Suito, ADL ¥, &lc. 12142004 REINP CR2E00 (/04) WE

City & State City & State 4. FE) Number Applied For
65-0407381 Not Applicable
Zi Count Zi it
P uniry P Country 5. Cerificate of Status Desired g $8.75 Additional
P . - B D B ] R e el T i Fa T - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

HERNANDEZ, TERESA

139 BURGUNDY C Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. E’":' l:l I:l i :3 5‘ a ___EE; ?E‘é " jﬂ
0401 GRF-—009 #4750
SIGNATURE 12/20./04--01082--003 751
Signature, typed or printed name of registered agent and tite it applicable. (NQTE: Registared Agant signafure required when reinstating) DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE pp 1 pelete TILE E’t(nange [ Addition
NAME HERMNANDEZ, TERESA NAME

STREET ADDRESS | 3883 GRAND FARBUUR CIRCLE sTheer anness | (39) Du@fondy &

GIY-ST-2P | BOYNTONBERCH L 33437 or-si-2P | Delpaw Beaeh . ¥L 23wed

TILE 1 Defele TITLE ) [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CHY-8T-2P

Mf———f - —— - e e - -DOpetets — e __ ——— o e - - __ O.trange__[7 addition
NANE HAME .
STREET ADDRESS STREET ADDRESS

CIry-871-21P GITY-8T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CAY-ST-21P

TTLE 1 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy.S1-2IF CITY-§7-TIF

TILE [ Detete TITLE [ Change  [C] Addition
HAME NaME

STASEF ADDRESS STREET ADDRESS

oITY-S1-2IF oiTy-sl-21

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 IQ.G?SSJ(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: ¥ \e tda &Ll Lﬂllb(gfv {LAC-200\%,  Li- 2¢6-2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTDA Dayiime Phone #

n
j



