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"2‘004 FOR PROFIT

CORPORATION

REINSTATEMENT

1. Entity Name

DOCUMENT # P94000086216
S & S QUALITY'HOME CONSTRUCTION )

.,: [ T )

.

Principal Piace of Business

4912 PICTURE AVE

Mailing Addrass

4912 PICTURE AVE

el

L3y OF STALE
o mm%%géip’”ﬂ'mmmﬁem N

0L 0CT 27 PH 359

HOLIDAY, FL 34690 US HOLIDAY, FL 34690 US
Sulte, APt #, eic. Suite. Apt. &, etc. 10202004  REIN-P CR2E0DS (6/04)
Tty & State Cily & Siate a. FEI Number ' Applied For
58-3280318 et Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additioral
Fee Required

6. ‘Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAVOPOULOS, STAVROS
4912 PICTURE AVE
HOLIDAY, FL. 34690

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entlty 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 registered agent.

- C e = e = i Pa—_—

e T el Y e e

SIGNATURE

Signatuee. typed or printed name of registered agent ang Elle il applcable,

(NOTE: Registered Agent &i

when

9l DATE

c /

!
< FILE NOW!N FEE IS $150.00 k
iAfter January 1, 2005, Feo will be $300.00 /

In accordance with s. 807.193(2)(b}, F.S., the
corperation did net receive the prior notice.

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINLE DP [ pelete TIE B [ Change [ Addition
NAME SAVOPOULOS, STAVROS NAME , I LA G2 et o I e I S
SIREET.AODRESS | 4912 PICTURE AVE STREET ADDRESS PTG 025005 450,00
CITY-ST- 2P HOLIDAY, FL 34690 CITY-ST- 2P

THTLE st = bt v oo 0 1) (RS e e e e e - change [ Addition..
HAME CNAME - L

e vetily wen CNAME S o U PO NI S
STREETADDRESS |+ +.%. * STREET ADDRESS

CITY-S5-21P CITy-ST-2IF

IR E A N E N (3 Delete TILE o [ Chenge, - [J Addition
NAME - - NAME e -
SrResTRDDRESS | < - - STREET ADDRESS )

CITY-5T-2IF CITY-ST-2IP

TITLE 7 Delete TITLE ] Grange [ Addion
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-20P

TME D Delate TITLE O Change [} Addition
NAME“" —— - N - - - - - - - —— ‘NAME‘ - o T— - = i it e - - &
STREET ADDRESS ’ STREET ADDRESS

CITy-ST-2IP CIY-SI-21p

me 1 Detete TITLE [ change [ Additien
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-SI- 1P

12| F\ereny certify that the iniormation supplied with this filin 3 does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further cartiiy that the information

indicated on this report or suppiemental réport is true an

changed or.on an.attachment.with an address. with &

T o,

‘S|GNATURE

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
.. of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11,
her like empowgsfd.

207-
Jo-2508 P usspp

Dale aylime Pagne #

7Y 7)



