PLEASE READ ALL INSTRUChQNS BEFORE COMPLETING THIS FORM.

|

m  FLORIDA DEPARTMENT OF STATE
APPLICATION  EBIR, Kathorins Hris
N Secfetary of State
REINSTATEMENT & DIVISION OF CORPORATIONS

FILED
DOCUMENT# 766705 99NOV 22 PH 2145

PLUMBERS & PIPEFITTERS 624 HOLDING CORP., INC. SEGRETARY OF STAT
TALLAHASSEE FLORIDEA

Principal Place of Business Malling Address

360t N. MCINTOSH RD. 3601 N. MGINTOSH RO.
DOVER FL 335276148 DOVER FL 308276148

If above addresses are incofrect In any way, kne through incorrect information and enter correction balow. RBNS‘IAEMEM‘
2 New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable

Tn Do w—-—.
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 11m’

5. FEI Numbeor Appl .
City & Stale City & State 59-2313701 ot ble
Zip Country Zip Country . CERTIFICATE OF ETATUS DESIRED [
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlnoh’JU - —
The(s) ‘andror Diveciors Crhcar andor Drector AREZ 5 O/ S BRSE . 2T
1 2 3 4 . bl
POT | MCCULLOUGH, G 12510 SHORE ACRES DR LAKELAND FL
Dodamweer & YWs GAREN LANG Tawod ft 33410
el MGOULLOUGH-GARY 1540-SHORE-AORES-DR LAMELANDF+
SOT | BOWER, ROGER 2011 EOTTHAVE YAMPA FL
wT THAYER, R 119,01 SHADOW RUN BLVD RIVERVIEW FL
, Set
| BoAregsT, Byrow F 2601 N. Melntosh €d | Dover, 7 S4537

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

Name
BOATRGHT, BVRON 1) : ridht
508 W 127TH AVE K14 &fﬁﬁm@
TAMPA FL 33612 e A

=Yoo FL | 3%
~ , FL| 22647
10, I, being appointed stered agent of bove d cprporation, am and acoapl igations [ 8. g

CRE04( (3/99)

RS hgen ~ %7 M REQUIRED Pat //,//i/ﬁ

~ ] RE ERED AGENT MUST SIGN
!

1. ) cartity that | am an officer or director or the recelver or trustae empowered to sxecule this application as provided for in chapier 807 or 617, F.S. 1 further cerilfy that when filing
this reinstalemani application, the reason for dissoiution has been efiminated, the corporaie name salisfies the requirements of saction 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have bepn paid and the names of individuals Hsted on this form do not qualify for an examption under seclion 119.07(3)(), F.S. The Information ndicated
on this application is true and acgurate, and my slgnature shalt have the same lagal effect as if made under cath.

" QUIRED : /// Wl

E OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




