2006 FOR PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # P98000046058

1. Eniity Name

HMOME ATTITUDES, INC.

L LTI e gt
i TARY UF STATE

Principal Place of Business Mailing Address LA H ASSE E . Fi »
1734 MAIN ST. 1734 MAIN ST, ' LORIDA
WESTON, FL 33326 WESTON, FL 33326

2. Principal Place of Business 3. Mailing Address Hll[lll’ “l ‘l,l”ll
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City & State City & State 4. FE! Numpber Applied For
AN TE- e 177’6'“(/’& P 65-0841817 Not Applicable
Zip Coynir Zip Country i ; $8.75 Additional
33325 %A 23725 2/ EA 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, LEOPOLDO

T Street Address (P.Q. Box Number is Not Acceptable
B0 ST STREET S 5 BT U rneer

MIAMI, FL 33131

City

P [ 4r7/ FL | %°°%% 0c

8. The ahove named enlity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of r

EW
SIGNATURE Pl /M Py 0 b

Signature., W or printed nane T Tagrslerad sgent and kle if appécatle (NOTE: Registeréd Agent signaturs required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 in accordance with 5. 807.193(2)b), F.S_, the

Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST [ Detete TIME Rl Change [ Adtition
NAME PEREIRC, MIRTA NAME
STREET ADDRESS | 1734 MAIN STREET SEETAOORLSS | 2 2 7 1A W SPATE_ e £4
cr-5T-2F | WESTON, FL 33326 CITY-5T-2P DA A . FB325
TITLE o] 7 Detete e /ﬁChange ] Adtition
NAME PEREIRO, MARIO NAME
STREET ACORESS | 1734 MAIN STREET STREETAONESS | A2 F4l0 pef _/ATE Zy fL
omv-5-27 | WESTON, FL 33326 oY-S1-2P & AN A AL ZIF35 25
TLE [ oetete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P ChY-57-21p
WL [ Detete TILE [ Charge [ Addition
NAME NAME ?
STREET ADDRESS STREET ADDRESS [/ (42 dé o/0 7/ o007 ';/, ] Z .ee
CITY-ST-21P cIrY-§7-2Ip
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2P CITY-ST.2IP
TITE £ Delete T (J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CTY-ST-ZIP CIY-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that My signalure shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corperation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Block 11 it

changed, or on an altachment WW all other like empowered.
SIGNATURE: __\ Y Hivde Revcics GSh-4T3-1336  9-22-oC

sw.mntiu}:fsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daymma Phone ¥
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