PLEASE READ ALL INSTR&CTIGNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION DEPARTMENT
n .
REINS;(?TFI‘E‘MENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000085917

1. Corporation Name

HOME GROUP, INC.

Principal Place of Business Mailing Addrass

o T o v o i WUV

LAUDERHILL FL 33813 FAUDETHL L 5598 R‘EUNS'WWT “VHE E\W_Q;#m

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

2. New Princu Oﬁlce Adclr licab { Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
lL/C/ Cllﬁt J fk[ To Do Business in Florida 10/05/1998

Suite, TApt, #, etc Suite, Apt. #, etc.
W —— . - ~- T e - ~5; FEI Number - - - - ‘Applied For

City & State — City & State 650874218 o Aopicable
jaﬁfvbpf'\,_ )'(/ 3 _ N1Ap»pl-'b -

Zip Country CERTIFIGATE OF STATUS DESIRED [ | pisol

713%/9 /Zf ax® -

7. Names and Street Addresses of Each Officer and/er Director (Florida nenprofit corporations must list at least 3 directors)

Tt | Name o Oticr ] St Ao o Each ) oy e 125
PD BUDHRAM, DANA 8279 N.W. 36TH ST. SUNRISE FL 33351
VPO BUDHRAM, SHASTR! J 8279 N.W. 36TH ST. SUNRISE FL 33351
BGDHE%B?%QFF
7033003 ~-07%  #% 50, 10
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BUDHRAM’ DANA Street Address (P.Q. Box Number is Not Acceptable)
8279 N.W. 36TH ST.
SUNRISE FL 33351 Suite, Apt. #, Etc,
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or §17.0505, F.S.

Signature of ‘ . ‘ * M 3
Registered Agent Date , } ’ *

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as if made under oath.

SIGNATURE: V S :;P(ﬁ &"'J [‘Vﬁh‘ lé]’)d‘kj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)



HOME GROUP INC

7481 WEST OAKLAND PARK BLVD
SUILTIE204

LAUDERMILL IFI. 33319
PE.954-741-2400 FAX.9254-741-2404

TO: FLORIDA DEPARTMENT OF STATE
RE: 2003 ANNUAL CORP REPORT
FEI: 65-0874218

PLEASE NOTE THAT | NEVER RECEIVED ANY
REWENAL NOTICE. MY SUITE NUMBER HAS
CHANGED TO 204, PLEASE CORRECT YOUR
RECORDS.| HAVE ATTACH THE FEE OF $150.00AS'
REQUIRED.PLEASE FREE TO CALL WITH ANY
QUESTIONS.

P I L N DU L S ST

S. JAY BUDHRAM / VPD




