PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING rﬁ%cgam O
APPLICATION 3 FLORIDA DEPARTMENT OF STATE \

FOR ° S ancretary of Siate. BN -8 1 o o
g.’f REINSTATEMENT ; DIVISION OF CORPORATIONS “- bof ¢: 27
| | DOCUMENT #  P95000067132 RN T
; CBM HOME RENOVATING, INC.

[ Principal Place of Business Malling Address
1150 25 AVE N 1150 25 AVE N
8Y. PETE FL 33704 ST. PETE FL 33704
i | us us
’?
3 Il above addresses are incotrocl in any way, line through incorrect informalion and enter correction below.
:g,' 2, New Pringlpal Oflice Address, If Applicabc 3. Now Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
. [ Butte, Apl. #, olc. Sliits, Apt #, otc. 08/30/1995
§. FE! Number Appliad For
City & State City & Slate 59-3338254 Not Applicable
5 ___ L___ "
i ’ .7 1) I Fi ired
o Country Zp Country CEATIFICATE OF STATUS DESIF{EDK 3876 Additional Fes require

7. Names and Streat Addresses ol Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

, Name of Officors Street Address of Each
i Titis(s) and/or Directors Officer and/or Director City / State / Zip
{ 1 2 3 {Do NOT Use Post Oflice Box Numbers) 4
e MONTGOMERY, CHARLES B 1150 25 AVEN ST. PETE FL 33704
LU o B e | i b
r S1 A sat--0T10e--014
L T AN ¢ L W
‘/\\ n\lﬁl
WH
i 8. Name and Address of Current Registerod Agent 9. Name and Address of New Registered Agent
; Name g
ROWE' JAMES C Straeet Address (P.Q. Box Number is Not Acceplable) g
100 2ND AVENUE SOUTH u
SUITE 400N Sulle, Ap!. 4, Etc. g
ST PETERSBURG FL 33701

City State | Zip Code

10. 1, being appoinied the reglstered agent of the above named corporation, am familiar with and accepl the obligations of Section 807.0505, F.S.

Signature of ‘ 3 m )
Rggistered Agont __ﬁ% C — . Date _.CQ-(??@'/??_ I

REGISTERED AGE N1 MUST SIGN

11 . ThiS Corporation owes or haS paid the Current yeal’ {See ciher glde for information
Intangible Personal Property tax due June 30. Yes [.] No [] on Intanglbe tax.)

12. | certify that | am an oflicer or director or the recalver or trustee empowered to execule this application s provided for in chapter 607 or 617, F.8. | further certify that when filing

i this rainstatement application, the reascn for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the comporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The Information Indicated
; on this application Is true and accurate, and my signature shall have the same legal effect as it made under cath.

SIGNATURE: C»Q 0/ f/?? 83 Yo 3423

SIGNATURE AND TYPED OR PRINTED NAMA DF SIGNING OFFICER OR DIRECYOR Date Daytima Phone #
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