. PLEASEREADA STRUCTIONS BEFORE COMP

APPLiCAT|ON ORIDA DEPARTMENT OF STATE
FOR u Sandra B. Mggham

'REINSTATEMENT

DOCUMENT #

1 Corparation Name

John's Plumbing Co.

Principal Place of Business Mailing Address

1929 Drew Street 1929 Drew Street
Clearwater, FL 33515 Clearwater, FL 33515

I above addresses are incoirect in any way, hne through mcorrect informaton and enter carrection below DONO T WRITE (N THIS SPACE

2 New Pnncipal Oitice Address, It Applicable 3 New Mailing Address. i Applicabig 4 Dale Incorporated or Qualified
To Do Business in Flonda

09/15/71

Suite Apt # elc Sulte. Apt # elc
5 FEI Number Apphed For

Ciy & State Cily & State 59-1377176 Nat Applicabile
b
2ip Couniry 2ip Country CERTIFICATE OF S1ATUS DESIAED [:] o

7 Names and Street Addresses of Each CHicer andsor Director (Flonda nonproht corporations must bst at least 3 direciors)

Name of Othcers Siresl Address ol Each
Tnleis) andfor Directors Oftficer and/or Director City + Stata / Zip
1 {Do NOT Use Post Office Box Numbaers)

Cc/P John Araujo 1929 Drew Street Clearwvater, FL 33515

S/T Betty J. Araujo 1929 Drew Street Clearwater, FI, 33515

BTN LTI Y i el e Rl

S e B
T

8. Name and Address of Current Raglstered Agont 9. Name and Address of New Reglstered Agant

Name

John Araujo

1929 brew St reet Street Address (P O Bax Numbes 15 Nat Acceplabia)

Clearwater, FL 33515 ~Smio ApT ¥ BT

City State | Zip Code

10 1 bewng appomted the registered agent of the above named corporation. am larmihar with and accept the cbigations of Section 607 0505 F §
. ~

| .
Vo ]
Signature of 4 I /
Registered Agent e l’L\_ . ( /4 RANS Date L)l ’(0 q 7
, : EGISTERED AGENT MUST SIGN

——- s —g—

Does this corporation pay any intangible tax to the (Sew oo suaa for mormaton
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D O MANgIDIE tax 3

CRZED4D (2 2/95}

121 do herrby ey that the nlormilion supplied with s fling 1s voluntanly furmshed and does not qualily toe thg exoempiion slated i Section 119 07(3)(k} Flonda Statutes | re-
lease ing Dnssion of Cotporainns rom any Labibty of non complance with Section 319 07{3)(k) in the avent thit the information supplied is dgemed oxampt Irom pubtc access |
cartily that | am an otheer or drector o the ecever o ustoe empowered 1o exacule this applcation as provided for in chapter 607 ot 617 F S 1 lurther cerity that when hlu
this remstatoment apphcation the fagson for dissolulon has been abiminated the corpomle name salstios the requirements of sachion 607 0401 or 617 0401 F S and that all
li0s owed by The corpurabion hve bean pad  The ntormation indicated on this appheation 1s lkue and accurale. and my signatura shak have the same lpgal effoct as i made

™~ John Araujo ’-4(;(0/6?7 (813)446-8314

unet oaih . .
‘}14,(, t {AE,O Lt
ANDTYPED O HMNTED HAME

SIGNING OFFICER CR DIRECTOR Daie Dayyime #norag ¢

R B D i
T RS




