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a APPLICATION £ FLORIDA DEPARTMENT OF STATE

- FOR Sandra B. Martham

o Sacretary of State

e REINSTATEMENT : BIVISION OF CORPQRATIONS _ = E i F D
— | DOCUMENT # P97-000072906 ~ = — 0 7 L

i 1. Corporation Name - 10 28

= gpDEC 17 AMLL:

s Home Improvements Unlimited, Inc. T SECRE [ARY OF STATE
= : [ALLARASSEE, FLORIDA
B [ Prncpal Prace of Busmess ' T Miaiing Addréss - —

f;:z 6850 Coral Way " 6850 Coral Way

= Suite 206 . . " Suite 206 o o

—. Miami, Fl. 33155 I . Miami, Fl. 33155 = g e —_—

— If above addresses are incorract in any way, line through Incosrect infarmation and enter corraction haamH%;! 3 ‘ - - & 1 LE:

= I 2. New Prncipal Oltice Address, If Applicable —[ 3. New Mailing Office Addrass, If Applicable 4. Dath incorporated of Qualiied M _—
____ To Do Business in Flotida 0 8/22/9 7
o | Sulte. Apt. #.8tc. o =1 Suite, Apt. #, etc. ) ) T - U -
= City & State — |Gy &sae > FEIreY65~0802495 Aepled For :
= i iy @ - Mot Applicable .
— - - — — —— 8. ’ R A i~
= - i cemreteorsovusesveo ) R TTE
E 7. Names and Straet Addresses of Each Officar and/ar Director (Forida nonprafit carporations st list at least 3 directars) ) ) T )

T - Name of Officers ™ Street Address of Each - o ’ " 17

= Title(s) and/or Directors Officer and/or Director City / State / Zip

. 1 2 _ } 13 {o NQT Use Po_s:t Oﬁ_ice Box Numbers) | 4. o
Sz | P=VP .

= | g_7 Sergio Peretz : 123 W 113 Ave #104 Miami, Fl. 33174 -
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; . Name and Address of Current Registerad Agent = o o ) 9. Name and Address of Naw Registered Agent

= il s = - 0 == -] Name T *
- Sergic Peretz. I

— ’ : : Streel Addrass (P.O. Eox Number is Not Acceptabia)

= 123 8SW 113 Ave #1104 T

g_z Miami, Fl. 33174 - [ Suite; Apt. ¥, Eie, o

i .
= City T s-&af Zip Code

= | 0. 1. being appointed the registered agent of the ahove named cerporation, am familiar with and accet the obligatians of Sectitin 607.0505, F.$.

[ . - - - : -

——_| Sgnatureaf ; Lﬂg_- ) e A s - . w12/04/98

— | Ragistered Agent W_@Fﬁ _ TR U o : |- / _ ,,',/

= a - FEGISTERED AGENT MUST SIGN e ST

& _ | 11. Does this corporation pay any intangible tax to the (See ather side for informaion

b Dept. of Revenue under S. 199.032, Florida Statutes. _Yes O] ~old on Intangible tax.)
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T 12, Lcertily that | am an officer or director or the recaiver or trustea ampowared 1o execute this applicatlon as provided for in chapter 607 or 617, F.S. | fuither cerlify that when filing

?—f this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or &1 7.0401, F.8., that all fees
= owed by the corporation have been paid and the namas of individuals listed an this form do not qualify for an exemption under section 119.07(3){i), F.S. The informalion indicated

on this appilcation Is true and accurate, and my signature shall have the sama lagal effect as if made under oath.
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