2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F63995
1. Entity Name
DYLEWSKI PLUMBING, INC. Fl LE D
05APR 21 PH 3: 0p
Principal Place of Business Maiting Address uLL«li I ] ]’ [ " ‘"] ‘”’E
2285 SW REG¥AL TRAIL 2285 SW RRWACTRAIL CIART OF mit
STUART, FL|34997  US STUART, FL {34997  US IALLAHASSEE, F LORIDA
Rench funel,
2. Principal Place of Business 3. Mailing Address
- - =
Suite, Apl. #, alc. Suite, Apl. #, elc. 04142005 q ‘r -sm\ﬂf 0£ edﬂ
UYL
City & State City & State 4. FEI Number Applied For
59-2172116 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O geae'ggql_‘:?:;"mal

6. Name and Address of Current Registered Agent

7. Name and/AddresSot New Registered Agent

PASSOT, ROBERT
501 RIVERVIEW AVE
STUART, FL 34994

Nm@_{ro? ] /?aZm/

Street Address (P.O. BoxNumber is Not Acceplable)

2255 Rl 7=/

N <7 FL | 35%9>

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 W @Ay"r’/%‘ﬁa/ Pres /v 0

the obligations of registered agent.

SIGNATURE

TS

Signature. typed or printed nam{m ragstorad agani and tile it applj

(NOTE: Reglistered Agent signature required when rtlmhﬂnﬂ]

DATE

FILE NOWIII FEE IS $300.00

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e FD O etere T PD . mhange L Adition
NAME PASSOT, ROBERT NAME PassoT Ho éc,.f—

STREET AUDRESS | 501 RIVERVIEW AVE. STREET ADDRESS |2 . S’é_ & W, RANCH Tr Tt ¥4

CIFY-ST-ZP STUART. FL 34994 CITY-S1-2P "f/‘?’;gli' F/ ‘_-? 7

TIeE VPD O Delete e (Kghange [ Addition
NAME PASSOT, ROBERT NAME Ppsso7, 17 b e

STREET ADDRESS | 504 RIVERVIEW AVE. sTREET A0DRESS | 2.2 28 5 W JANCEH Trows/

CITY-ST-21P STUART, FL CITY-ST. 2P _57",?,_, =/ LG9y

TITLE [ petete THILE {1 Change [ Adgition
NAME NAME S R ——

STREET ADDRESS STREET ADDRESS '?D — l“l{ ZH3 1 330

CITY-S1. 29 e, 05/0605 -—JlDDb-—UBE #150. 00

THLE [ Detete TITLE [ Change [ Addition
NAME RAME N —_ —_—

STREET ADDRESS STREET ADDRESS I":;:-j l:!"—'!r:-l S -3 !:.__I -3 _]:._ j 9 :__rl'_

CTY-51- 26 CITY-§1-2 15A06/05--01006--003  #=%150.100

TILE [ Delete TITLE L Clchange ] Additicn
NAME NAME 6

STREET ADDRESS STREEY ADDRESS

CITY - ST- 2P CITY-ST-21P

TME 3 elete TMLE " [ Change [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-5T- 2P GITY-ST-7P

12. | hereby certity that the inlormation supplied wiih this filin:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | turther cerify that the information

indicated on this report or supplemental report is true ang accurate and that my signatwre shall have the same legal etlect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes: and that my name appe;

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: £ 2

o520
ey Tossoy - a5 283 5290

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phonm 4

In accordance with s. 607.193(2)(b), F.S., the

rs in Block 310 or Block 11 if




