T iy

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §49,000) 4% b%

1. Entity Name

éTF}TEWIb)E H’OME; 375/3667%5/5’[1(‘

- Qloct 1y AN

<
o

Principal Place of Business Mailing Address

J6730 SW )47 CF
mianii , Flogeidd 33196

2. Principal Place of Business 3. Mailing déss
Saneé BUME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fgl Number X Applied For
ZQ‘T 09AY 9/ LIL Not Applicable

Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T —

o _d.@@k@é;{:/g' T R
a . /0730 SW /4-7 C7L-. Street Address (P.O. Box Number is Not Acceplable)

[ myuami, Fl 33/94

\ / m City FL | @pCode

8. The ab amed Bntit its this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

 SIGNATUR -\}06 B a/bOCL, ' /0/570/

ignature J#hed or printed namwa tille if applicable {NOTE: Registered Agent signature required when reinstaling) DATE'
o’

9. This cofporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $550.00 i N
N _ : 10. Elaction © Fi
TS R | e i e ortrsone | SO s $5.00 e
{See criteria on back) ﬁ <} Make Chack Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P/&_‘j oe Balboa. [ celste TLe Ol Change [ Addition
NAME cf- NAME o
stheer aooess |/ 0730 -S Y\/ St STREET ADORESS i
CITY-51-2P ) LeLmyi g F} 33 19 G CITY-$T-21P .
TILE V‘ ’-Ka Y’I’L& Q1 e A_ Balbaa_'] Delete TILE [J change [ Addition
NAME : : NAME . _ — 0
STREET ADDRESS /07 30 SW / “1 67‘ STREET ADDRESS SO00U %_5_'4 = 'fj‘“ (=0
avsize | T macame , FIL 2% (46 CTY-ST-2p -10/18/01--01023--003
TILE ’ (] Delete TILE : : - nge ticn
NAME NAME
_STREET ADDRESS o o | smeersnomess | o . e I
CITY-§T-21P CITY-ST-21p -
TTLE ' [ Detete TITLE [ Change [ Addition
NAME NAME . '
SIREET ADDRESS STREET ADDRESS
LITY-ST-2IP - CITY-5T-2P \. n \ ﬂ\\t\
TITLE [ pelste TITLE W\ W \‘ [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-§T-21P _ CITY-ST-2i7
TITLE O pelete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or [wistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjwil agdress, with all empowered.
SIGNATURE: [0 /5 ol [ 30>j}30—0[o 33

ra
L~ SI1GRATURE AND TYPED OR PRINTEQ/AAME OF SIGNING OFFICER OR DIRECTOR Date N__ Daytime Phone #

CR2E034 (5/01)



o

<+ STATEWIDE HOME INSPECTIONS, INC.
PO Box 960911 Miami, Florida 33296
(305) 380-1252

September 26, 2001

RE: Reinstatement of Corporation

To Whom It May Concern:

— .

This letter is to request reinstatement of Statewide Home Inspections, Inc. as this
Corporation was dissolved in error. Qur company has not received to date any renewal
letter or statement to alert us of the cancellation. We apologize for any inconvenience
this may have caused and wish to reinstate Statewide Home Inspections as soon as
possible. Please accept the check enclosed for the renewal fee, and it is our hope that
all late fees will be waived.

Thank you fof ygur prompt attention in this matter.

/7

Joe Balboa
Statewide Home Inspections
President



