PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood FitED
., Secretary of State '
REINSTATEMENT . ** DIVISION OF CORPORATIONS . [}3“0[,‘1' 3 ] "PH . h?
e 1,
DOCUMENT #  P99000073630 ~~- - | = ‘goo-
1. Cofporation Name rad LMT’!I- L‘" Ffi %&‘]JDE,:Q S

DEPENDABLE HOME INSPECTIONS INC.

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

Tes) | ot Dictors . F bt \ ity Stata / Zip
1] PLASENCIA, LEONEL B 9720 SW 77TH TERRACE MIAMI FL 33173
E0O00N2424 1 025 |
1073 L1301 DBA~~0113 ~ %150, 00

8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent

Name
PLASENCIA’ LEONEL T Street Address (i; B_E_l; ﬁumber is Not Acceptabla) -
9720 SW 77TH TERRACE
MIAMI FL 33173 Suite, Apt. #, EIG.

City State | Zip Code

. WS FL

f@ered ag/ep(‘ﬁea ve named corporalign, am familiar with and accept the obligations of Section 6070505, F.5. or 617.0505, F.8,

10. |, being appointed

»-
Date D » .y

Signature of
Registered Agen

11. [ certify that | am an officer or dlremor or the recejver or frustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament appllcatlon the reason for dissolution ha aeliminated, the corporate name satlsnes the requlrements of sectlon 607.0401 or 617.0401, F S, 1hat all fees

- 7O~ 29-DB  IN5.595 3

Principal Place of Business Mailing Address
9720 SW 77T TERRAGE 5720 SW T7TH TERRACE ”“U“‘ "l “Nl
MIAMI FL 33173 MIAMI FL 33173
e

If above addresses are incarrect in any way, line through incorrect information and enter correction below. [%E“NSTAT&MENT 0 -’>

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified ~
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08“8,1999
~G.~EEl-Number-—.- Apphed For—  [——

ity & State City & State 650941642 Not Applicable

i _ 8. 8,75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [N Maanluni

CR2EQ40 (7/03)

a

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Dependable Home Inspections

October 28, 2003

Division of Corporations P.O. Box 6237 Tallahassee, FL 32314

Dear Sir or Madam:

[ received notice dissolution on 10-23-03 after which | contacted your office that | had already sent in
the application and check. | since have checked with my bank and the check that was sent on 7-1-03
did not clear. | am sending another check for 150.00 dollars with the signed application. Thank you for
your attention in this matter and hope this will resolve the issue. Please notify me of reinstatement.

Sincerely,

Leonel Plasencia
President




