APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of State
REINSTATEMENT DIVISION GF CORPORATIONS
DOCUMENT #  PQ§000032819

95 DEC -9 PHI2: 07

1. Corporation Name

HANDYMAN HEAVEN,

ECRETARY OF STATE

INC. TAEUARASSEE FLORIDA

Principal Placo of Business

U5 SN, &0TH AVE.
HOLLYWQOD FL 33023

Malling Address

3451 8.W. 60TH AVE.
HOULYWOOD FL 33023

T
REINSTATEMENT ‘fbc\ﬁ

Il above addrasses ara incorrect In any way, line through incorract information and enter corraclion below.

2. New Principal Oltice Address, If Applicabla 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualifiod

To Do Business in Florida 4 1m
Suite, Apt. #, otc. Suite, Apl. 4. efc. 04,2 l H

5. FEI Numbor Applied For .
L5= D61 88l [l
Zp Country Zp Country " CERTIFICATE OF STATUS DESIAED [ ] BB

7. Names and Stregt Addiesses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroat Address of Each ,
Title{s) and/or Directors Officer and/or Director Clty / State! Zip .
i 2 3 {Do NOT Use Post Offica Box Numbers) 4 '
-D SHALE, JOHN P 3451 S.W. 60TH AVE. HOLLYWCOD FL 33023
PauTmalvm S um T b ¥ e s O0's 4 r"'i—xr'b r—-“
Lt i g o ) W i S oy g | e )
-12/ 10:’35—-010?2—-025
wRn3 05, 00 *mmBTS BD
8. Name and Address of Curront Roglstered Agent 9. Name and Address of New Roglstered Agent -
Name
SHAI'E' JORN P Street Address (P.O. Box Number is Not Acceptable}
3451 SW. 60TH AVE.
KOLLYWOOD FL 33023 Suito, Apt. 4, Elc,
Chy Stata | Zip Codo

10. |, baing oppoinied the roglslarod agen! of tha above named corp rm jon, am lamiliar with and accept the obligauona of Sectlon 607.0505, F.5,

L T
S o A oue
Vi REGISTERED AGENT MUST SIGN
11. Does this cHrporation pay any intangible tax to the (Soo othor side for Information

on Intangible tax.}

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [_] No E

%2. I cortily that | am an officer or director or tha rocalvor or ustes ompoworod lo exocute this application os provided for In chaptor 607 or 617, F.S, | furihar cerllly that when ﬂ!ing L
this roinstalomanl application, the reason for digsolution has boon oliminated, tho corporata name satlsflos tho requiramonts of section 607,0401 or 17,0401, F.5,, that all foos
owed by tho corporatien havo boen pald and the names of individuals listod on this form do not quality for an exomption undor section 118,07(3)(), F.S. Tho Inlonnnﬂon indicated .
on this application s e ond accurate, and my signaturo shall have tho samo tegal efioct as If mnde under oath,

SIGNATURE:

SIGNATURE /f(?'rT #E0 0N PAINTED NAME OF SIENRG orncmon DIRECTOR Dato Daytims Phona #

\/ K




