PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
? APPUCAT‘ON BT FLORIDA DEPARTMENT OF STATE

F OR , Katherine Harrls FILEL
Sacretary of Siate SE G
REINSTATEMENT DIVISION OF CORPORATIONS i *.-'\is' ;’(ﬁ;& }]’?_-Rp\‘;]g;, OR AT i 1

DOCUMENT # P97000014596 99

1. Corporation Nama

JOSEPH M. BARRASS HOME INSPECTION, INC.

=

OV-L PN 5:58

Principal Place of Business Mailing Address

7702 SOLIMAR CIRGLE 7702 SOLIMAR CIRCLE |
BOCA RATON FL 33433 BOCA RATON FL 33433 !

If above addresses are incorrect in any way, line through incorrect information angd enter correction below. R E N.SM—EN%
2 New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Fiorida
Suite, Apt. #, elc Suite, Apt. #, slc. 02’12“%7
5. FE! Number
City & State City & State 65-0725661
- coun o County ceRTIFICATE OF 8TATUS pEsiveD ] RHIRUNHUMIREWA

7. Names and Street Addressas of Each Officer and/or Direclor {Florida nonprofit corporations must list at leas! 3 direclors)

Name of Officers Street Address of Each
. Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BARRASS, JOSEPH M 7702 SOLMAR CIRCLE BOCA RATON FL 33433

0484?9——?

t*lﬂli?SU DEI sk 050,00

Ly
bw Y

8. Name and Address of Current Reglstered Agent 9. Nams and Address of Mew Reglstered Agent
Name
?702 ng;l:fRSECPISCTE Strest Address (P.0. Box Number is Not Acceplable)
BOCA RATON F{ 33433 Suite, Apt. #, Eic.

[ City State | Zip Gode

Signature of
Registered Agent

10. 1, being appointewnt of the above named corporation, am femiliar with and accept the obligatione of Section 607.0505, F.5.

y AN eI o SO~ (=T

L4 REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have besn paid and the names of individusls listed on this form do nol qualify for an exemption under section 118.07(3)1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lege! effect as if made under oath,

SIGNATURE: —7:36 Ph I ARHAIS 1 o=/« - 24 SBI-362-585%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E040 (8/99)




