1. Corporation Name

DOCUMENT #  P98000026340

ADVANTAGE HOME INSPECTION TEAM, INC.

Principal Place of Business

4367 ATLANTIC BOULEVARD
SUITE 106
JACKSONVILLE FL 32207

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

Mailing Address

4567 ATLANTIC BOULEVARD
SUITE 106
JACKSONVILLE FL 32207

OMPLET_ING THIS FORM.
FILED
930CT 19 AMII: 08

TCRETARY OF §
F&LA’E&S@EE. FE% 3

0O

513109001381 BiZR35

[ 2 New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. da!e Incorporated or Qualified
To Do Business in Florida y
Suite, Apt. #, atc. Suite, Apt. ¥, elc. mm
5. FEI Numbgr Applied For
City & State City & State - } (paq— Not Applicable
[+ Zi Col L4
Zp ountry P untry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors 3 Officer and/or Direcior 4 City / State / Zip
1 2
PD RAHIMI, RAHMAN 3956 HEIDI ROAD WEST JACKSONVILLE FL 32277
SVID  |CALDWELL, SANDRA P 3058 HEIDN ROAD WEST JACKSONWILLE FL 32277
8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglstered Agent
Name g
CALDWELL, SANDRA P Street Addrass (P.O. Box Number Is Not Accepiabie) g
4567 ATLANTIC BOULEVARD - _ 8
, Apl. #, Etc.
SUITE 108 Ul Apt. #. Ete
JACKSONWVILLE FL 32207 Gty State | Zip Code

FL

Signature of
Registered Agent

10|, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.8.

REGISTERED AGENT MUST SIGN

o 10]157/99

SIGNATURE: W

1. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xj}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under cath.

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OF

FICER OR DIRECTOR

Daytime Phone #




