T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING_THIS FORM.

= " — ILED 9
CORPORATION 3 G, FLORIDA DEPARTMENT OF STATE
REINS'I%I'EMENT ' Secretary of State 06 DEC 26 AN IB ,3

DIVISION OF CORPORATIONS SE ( 4y
21580

i';a:'-f ir STATE

TAU_“H, copp £
DOCUMENT # P04000159465 AHASSEE, FLORIDA

1. Corparation Name

E7 Home Inspection Service, Inc.

REiNS TATEMENT

. Principal Office Address 3. Maiting Office Address _’@
B88T Venisota Road Same Jf /é

44/ CR2EQ84 (12/05)
Suite, Apl. ¥, elc, Suite, Apt. #, etc

4. Date Incorporated or Quali

To Do Business in Florida ffql 123/04

C\\t/y & Slate F, d City & State s

enlce ordaa . ul f Applied For
56— ngz-f 96 1 Nat Applicable

Zi Country Zip Country

§4293 A 6-CERTIFIGATE OF STATUS DESlREDD & o |

7. Name and Address of Current Registered Agent

WMilton Cleveland

ox Num s ot e e bu'JUHququdB
BEETVERiSota Road " 01/03/37--01013--003  *%300. 00

Suite, Apt. #, Etc.

Venice FL | 34993

8. |, being appointed the registeret-agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gfgxiizﬁd"f;\gem /// /M ﬂ M Date W

REGISTERED AGENT MUST STGKR—

9. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at Jeast 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P Milton Cleveland 5881 Venisota Road Venice, FlI 34293

S Sharon Cleveland 5881 Venisota Road Venice, Fl 34293

10. | certify that | am an officer or director or the receiver or trustee empowared to executs 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 §07.0401 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 gualify for an exemption contained in Chapter 112, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal s¥fect as if made under oath.

SIGNATURE: /W/%(/M //é&f/ ¢ - 5557 et $G

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




e
~ MARK H. KNAUF, PA G
Certified Public Accountant
2230 S McCall Road, Suite A - Englewood, Fl. 34224
941-474-5450

December 18, 2006

Department of State
Division of Corporations
PO Box 6327
Tallzahassee, F1 32314

Gentlemen:

Attached is the completed Corporation Reinstatement form and a check for $300.00 for 2005 and 2006
Liniform Business Reports for E 7 Home Inspection Service, Inc.

E7 never received the postcards for either 2005 or 2006. The address listed on your paperwork is incorrect
so no mail has been received. Please waive the Reinstaiement fees and accept our $300.00 check to make
E7 active.

[f you have any questions please give us a call.

Thank you.

Carolyn C. Hamilton
Bookkeeper




