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APPLICATION "« 4 FLORIDA DEPARTMENT OF STATE
FOR ‘ Glenda E. Hood
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS ud DEE ’D P;"i ,.
DOCUMENT # P99000104136 S
1_,__90r_poration Names [y o

HANDY MAN FOR HIRE, INC.

REINSTALCHENT o

Principal Place of Business Mailing Address ! 3 9

1 1 LOUD LE ’ l"‘
RATON FL

WA,

SO0Rs :’LF—J T
If above addresses are incorrect in any way line through incorrect information and enter correction below, 121070501 §:| — 122 w1G0, 00
2 New Pr|n0| al Officp Address, If Appllc 3. New Mailin :;; OWdress If Apphcab 4. Date Incorporated or Qualified
V A A ' /é 33 Z{\)C/I? To Do Business in Florida 11/29/1999
Suj g
5. FEI Number _ Applied For

o.;y&sm eSS 65-0972244 ot Appicatie
é ,47!(14@&,5/ _ Not Applicab

$8.75 Additional Fee required

- __""""""'"—;
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) .
. Name of Qfficers Street Address of Each . ,
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PSD | WHEELER, THOMAS

T4 U[\chsg%ms /6 333 (ll a0 BOY, é)&?AﬁMff/ [/ 23470

Zip 3 3 c/'?. O Lountry 1/(5 . Z'F:B 3 (7/;20 ot ”‘u 5/ CERTIFICATE OF STATUS DESIRED [

6. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

- ‘ | - ; ::::gig‘s\(&eﬂ(erber ;ngzért‘bﬁ.s'
/63 ﬁffu i vy/

Suite, Apt. # Etc

“Loxphathee [ |RL[35420

REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the abWﬂon am jémiliar with and accept the obligations of Secﬂtf\ 607.0505, F.5. or 617.0505, F.S.
Signature of / /8 N //
Registered Agent— - L . - Date / 7z, J ﬂl——

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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.S., that all fees
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HANDYMAN FOR HIRE INC.
18826 Cloud Lake Circle ~ Boca Raton, Fl. 33496
Phone 561-756-4395 ~ Fax 561-451-9331

November 28, 2003

Dear Fiorida Department of State,

| Thomas M. Wheeler owner of HANDY MAN FOR HIRE INC. didn't receive my 2003 Corporation report.
By no means would | forget to send my $150.00.

Thank you,

W .

Thomas M. Wheeler



