PLEASE READ ALL INSTRUCTIONS BEFORE COMPF_ETING THIS FORM.

 APRLICATION FLORIDA DEPARTMENT OF STATE
v Jim Smith
FOR Secretary of State
m DIVISION OF CORPORATIONS
DOCUMENT # 689542
1. Corporation Name
TRI COUNTY PLUMBING, INC.
Principal Place of Business Mailing Address
211 SE 46 TERR 211 SE 46 TERR
CAPE CORAL FL 3394 CAPE CORAL FL 33904
us us

It above addresses are incorrect in any way, line through incorract information and enter correction below.
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FILED
020CT25 PH 3: 3b

BEGRC TARY UF STATE

8
TALLAHASEEE, FLORIDA

[
2002 UBR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, efc.

4. Date Incorporated or Qualifiad '

To Do Business in Florida 09’29/ 1880

Suite, Apt. #, etc,

City & State )

City & State _ _

5. FEI Number Applied For _'

Not Applicable

59-2047034

Zip Country

Zip Country

&,
CERTIFICAYE OF STATUS DESIRED [

Qra Ce ate o

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

ffi S d i E . .
Tt | o bt . e s Srezen . oy siato /2
PD NEWMAN, THOMAS J. 211 SE 46 TERR CAPE CORAL FL 33004
o ST T 'S ua TS et B Ml T ]
__""rs__l __.nh,,,"___n__r!;:;!_l N h__q:i’-l»_ N
W 252-~01116--004  #150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama g
_ N ! TH£ pind J. - Straet Address {P.O. Box Number is Not Acceptabie) g
211 SE 46 TERR Sdhai kbusi s 2
CAPE COHAL FL 33904 Suite, Apt. #, Etc. [}
City State | Zip Cade

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

SEQUIRED

;zzéﬁaggvuaﬁ

REGISTERED AGENT MUST SIGN

Date / 0142 5//0 [

L

11. | certify that { am an officer or director or the receiver or frustes empowered to executs this application as provided for in chapter 807 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 of 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 qualify for an exemption under section 1 19.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if mads under oath.

13- %5779

2 E LAV RE D TN ewpar) /0£§//ol—

SIGNATURE AND TYPED/%RINTEIS MAME OF SIGNING OFFICER OR DIRECTOR
1,

/

Daytime Phone #




X -~ . Tri County Plumbing “
- . Tom Newman e
. 2t1 S.E. 46" Terrace
. Cape Coral, FL 33904
239-542-5779

Tri Counfy Plumbing =~

QOctober 23, 2002

Florida Departmenf of State
Jim Smith
Secretary of State

TR
,,\De;a/r)Slr:

Q‘\jfﬁ\ T have Js'ea{ched all my records for the uniform business reports and T have not

received ei§ther of the two reports that were sent. | am enclosing the $150.00 fee and
& ifthereis-a problem please contact me. I am sorry for the inconvenience this has
cause%r office.

& \Sincf;>ely,
_ _
N

Yy

Thomas J. Newman
President -




