_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION E FLORIDA DEPARTMENT OF STATE
FOR e Katherine Harris
Secretary of State \

REINSTATEMENT DIVISION OF CORPORATIONS F i ’ . E}
DOCUMENT # P97000105266 99 DEC

1. Corporation Name _3 AH ' ,-' ,6
HOME INVENTORY SYSTEMS, INC. SECRE 1A,y

TACUARASSEE. 1 OATb

Principa! Place of Business Mailing Address
g o g e o 10 S
SUITE 206 SUITE 206 :
LAKE PARK FL 33408 LAKE PARK FL 33400

if above acddresses are incorract in any way, line through incorrect information anxl enter correction below.

2 New Pripcipal Office Address If Appllcab 3. New Ma Ofﬁca Add. $s, | Iicagr 4. Datal -aled or Qualified
l_f)i)‘.-) fm [D(QC \ d '655 ng M To Do Business in Florida 12[15,1%7
Smst}e Apt # etc Sui?, 3)1 #, etc
io 5. FE| Number Applied For
City & State City & State m1m i
?’B? Fiornida AJ;’B Fiorida Not Applicable
8' &
COUI’\I Counlry S8 75 Additinnal Fev nequoed
2 33401 [ ® 53l HEA CERTIFICATE OF STATUS DESIRED [ RMIRERIEIANISIRIIN
7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 2 directore)
Name of Officers Streel Address of Each .
Title{s) and/or Directors R Officer end/or Director " City / State / Zip
1 2
-PYSE | RGHAR H MCCARGAR 806 W KALMA DR LK PARK FL 33403

cPd ?A)l‘CHARb
vorse | Sean Colocc /619 ST PN Roynl R*ImB(’hCh;ﬂ_a'y/,

]

1000005 IAGL e =

w750, 00 k750, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
N —_—
MCCARGAR, RICHARD H “Richard 1. McCorgar” g
806 W. KALMIA DRIVE e W R m a PrTE %
LAKE PARK FL 33403 Bulte, Apt. ¥, Efc.
City State | Zip Code
Late FarK FL(Z7403

10. 1, being appointed the registered agent , am familiar with and accept the obligations of Section 807.0505, F.5.

Signature of o ; § B g L
Registered Agent : R I Date 2
NT MUSY SIGN

.

11. 1 certify that § am an officer or director or the recaiver or trustee empowered to e this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminatad, the corporats name eatisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals lisied on this form do not qualify for an exemption under section 118.07(3)((), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE:

56l - 08-0778

Date Daytime Phone #




