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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # k24395

1. Corporation Nama

ALL AROUND PLUMBLING ENTERPRISES,

INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Principal Office Address 3. Mailing Office Address
10345 sw 112 ST SAME
LY 2 |\f\r\ a4 S
Suité, APt B efc, Ve Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida 05 / 2 3 / 1 9 8 8 I
City & State - City & State R — — . — —_— S
SAME 5. FEI Number Applied For I
MIAMI, FL 33176 65-0050883 Not Applicable
Zip Courtry Zip Country 6. $8.75 Adé fonal F .
itigna ee require:
3 3 l 7 6 U . S . A,' SAME SAME CERTIFICATE OF STATUS DESIRED D fora Certlflcate of Sl:lus
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7. Name and Address of Current Registered Agent
Name
HERNANDEZ, RENE ELOY
Street Address (P.O. Box Number is Not Acceptable)
10345 SW 112 STREET
Suite, Apt. #, Etc.
City State Zip Code
MIAMI FL| 33176
- R L g
8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S. &
Signature of l :.;;
Registered Agent Y '/ Date 11 / 7/ /2 000 %
REGISTERED AGENT MUST SIGﬁb
9. Names and Street Addresses of Each COfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
/ Name of Street Address of Each . :
Thies Officers and/or Directors Officer and/or Director City / State / Zip
PSD| HERNANDEZs -RENE=E-~——=1T10345 SW——IT2 “STREET ™ -1~ MIAMI, FL- 33176 o
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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 or 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 quaiity for an exemption under section 119.07(3){i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.
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ALL AROUND PLUMBING
ENTERPRISES INC.

-STATE PLUMBING CGNTRACTOR °
CERTIFIED CF CO 44154
10345 S W. 112 STREET
_ MIAMI, FLORIDA 33176
' (305).279-83127
December 15, 2000

Uniform Business Report
Division of Corporations.

P.0O. Box 1500

Tallahassee, Florida 32302-1500

RE: All Around Plumbing Enterprises, Inc.
Reference Number K243 95

SUBJECT: Re-Instatement of Corporaz_‘ion.
To Whom It May Concern:
Dear Sir or Madam:

As per my telephone conversation today with one of your legal representatives, we are
sending you this letter. ‘

We have never received a notice reminding our corporation to file the corporate annual
report. For that reason, we never paid the amount due since 1997.

Please, waived the penalties imposed to the above named corporatmn for not filing

on time. We are enclosing a check for $615.00 to cover all the years including 1997.

We apologized for all the inconvenience that this may have caused. Your consideration
to this matter will be greatly appreciated.

If you need additional mformatlon, please contact me at (305) 279-3127 or Niria __
“Rodrigiez af (305) 362-4080. S

With all my respects,

N \ ’ .
- Regne Hemandez %

President
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