PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION oe i ”éq FLORIDA C!EPAR\TMENT‘ OF STATE
FOR e ‘i_gog; Katherin® Harris
% 3 Secretary of State ?«: ﬂ r: ﬂ
REINSTATEMENT &3 DIVISION OF CORPORATIONS i N

DOCUMENT # C4G000D (S 260 00 JBN 25 Pit 3 LS

1. Carporation Narmme

Home Systems, Inc.

Principal Place of Business

7491 Conroy-Winde
Suite 1
Orlando

Mailing Address
fe Rd. 7491 Conroy-Wi

rmere Rd

32835 FL 32835

\f above addresses are incorrect In any way, ine thrdUgh incorrect infermation and emer correction below.

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
en-Road 103 Drepnen Road Ta Da Busimess in Florida 7-24-98
Suite, Apl. #, gtc. Suite, Apt #, etc.
— o ) e _ _...] 5 FEINumber . B L j[ Applied For
City & State City & State 59-3527575 N .
A . . ot Applicable

Orlando, Florida Orlando, Florida 5 -
Zi Count Zin Count| ' .75 Additionat Fee required

52806 [ HEA 32806 Uoa CERTIFICATE OF STATUS DESIRED [} esanhsiandionsi il
7. MNames and Street Addresses of Each Officer and/or Director {Florida nonprofit corpgrations must list at least 3 directors)

l_ Name of Officers Street Address of Each

Title(s) and/or Oirectors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

F,D | Dennis P. Quinn 3523 Oak Lake Drive Kingwood, TX 77339

VP Daniel G. Quinn 103 Drennen Road Orlande, FL 32806

D031 127090

s SUE AL D D05
#0000, 00 000, 00

premEa A A O ! l.FE;

1)

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Dennis P. Quinn Daniel G. Quinn
7491 Conﬁ—Wiﬁde;mEr-e Road ‘ | Strest Address (P.O. Box Number is Not Acceptable)
- 103 Drennen Road

Suite 1

e
Orlando, FL 8 Suite, Apt. #, Etc.
- City State | Zip Code
/ L Orlando FL | 32806

10. 1, being appointedfthe reghtered ag above named corporation, am familiar with and accept the obligations of Section B07.0505, F.5,

Signature of

Registered Agent _ Date 1-12-00

REGISTERED AGENT MUST SIGN

I— A
11. This corporat\%{ owes the current year (See other sids for information
Intangible Perspeﬂ%}operty Tax due June 30. ves [0 nNo B on intangible tax.)

12,1 certify that { am an offigér or director oftme receiver or trusiegfempowered 1o execute this application as provided for in chapter BG7 or 817, F.S. [ further cerlify that when filing
this reinstaterment a,ppt ation, the reagon for dissojption-has een e||m|na1ed the corporate name sansfnes the requnremems of secnon 607.040% or 617.0401, F S, !ha! au fees

1-12-00 407-856-5556

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EDS1t (12/98)




