2005 FOR PROFIT CORPORATION

REINSTATEMENT f

DOCUMENT #H17182 i FL. ED
1. Entity Name
GONZALEZ PLUMBING, CORP. 05MAR -9 Py L 43
SEURETAR ;
Principal Place of Business ~ Mailing Address 1 [ L L A ;”J A S S‘; EO f‘F L ‘ﬁ ]I tD-_
1500 S.W. 86TH COURT 1500 S.W. 86TH COURT A
MIAMI, FL 33144 MIAMI, FL 33144
e S  CEROACEOTCERERAR M
Suite, Apt. #. elc. Suite, Apl. #, etc. 02222005 REIN-P CR2E9S (6/04)
City & Slale City & State 4, FEI Number Applied For
59-2469054 Not Applicabla
Zip Country Zip Couniry S, Certificate of Status Desired ] gg'zgqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg?stered Agént
Name
GONZALEZ, JUAN M.
1500 S.W. 86TH COURT Street Address (P.0. Box Number is Not Acceplabls)
MIAMI, FL
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerud agent and utke o applicably, {NOTE: Ragiatered Agant signature requited when reinstaling) 0ATE

FILE NOW!!! FEE IS $900.00

L -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
WE PS 3 Delete TILE [Johenge [ Addition
:::sir ADDRESS ?EgzZSA\al:insil;l-iACNOTJRT :::EEE‘I ADDRESS I )5 i:l I:] I:! e E’ 9 E: 1 =3I
W 13/23/ 0501034 -2 #9301, 1
CITY-ST-2IP MIAMI, FL CITY-S1-2P i Ul 134 U"‘l **‘30”' U
SITLE S 3 Delete TBLE [ Change ) Addition
RAME GONZALEZ, ISABEL C. HAME
STREET ADDRESS | 1500 SW 86 ST $TREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-Si-2P
TIE VP O pelete TIE [ Change  [T] Addition
NAME GONZALEZ, JUAN M. - NAME '
STREET ADDAESS | 1500 SW 86 CT STREET ADDRESS
CITY-SI- 7R MIAMI, FL ciy-51-2P
TME T [ Delete TILE [ Change [ Addition
RAME GONZALEZ, LUIS A, NAME
STREET ADDRESS | 1500 SW 86 CT STREET ADDRESS
CITY-ST-2F MIAMI, FL City-57-2P
e £ belete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-58- 2P, - ¢ITY-51-2P
THE ] Dalote TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-7P . . CITY-57-21P

rz | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutas, | further certify that the information

indicated on this repo:t or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowarad 10 exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment ywith an addrgae; with: all other like smpowered.

SIGNATURE: JUPN 5 g 2272 EL 3/7/05 20506 E~E /L

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daynma Phons 4




