PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APP,;:ISQTION Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fl LED
DOCUMENT # L54288 QONOV -6 PH b 28
1. Corporation Name ) \{ QF ST ATE
KAPLAN PLUMBING, INC. T?ﬁfﬁﬁgﬁpﬂ@&&%
Principal Place of Business Mailing Address

A - LA - AR IR AR R RO

If above addresses are incorract in any way, line through incomrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New hailing Office Address, 1 Applicable 4, Date Incorporated or Qualified
To Do Business in Florida s
Suite, Apt. #, etc. Suite, Apt, #, etc. 02[ 28/ 1990
L e o e e e et o i Y S _— 5 FE' Number — - Applled Fer.__ 1.
Clty & State ‘ City & State 65-01?7803 Nt Applicable

]
_ - . 8.7 it ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ fof ;‘g;’;;zg:{jg: s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titleds) ) and/or Directors 3 Qfficer and/or Director 4 City { State / Zip
D KAPLAN, STEVE 716 S.E. 11TH COURT FORT LAUDERDALE FL 33316
QnDOoO34=31813—6
—11/30400==01092~-011
a6 TH0. 0D *es S0, 0D
8. Nama and Address of Current Registered Agent 9, Name and Address of New Registered Agent
- - . Name &
== T TR e Tt TR e e e - . —— 7 = - R —-—-— = bl %
-|= - KAPLAN, STEVE Siroet Address (P.0. Box Number Is Not Accaptabie) g
716 SE. 11TH COURT 3
i (%]
FORT LAUDERDALE FL 33316 Sulte. Apt. #, Ete
City State | Zip Code
i FL
10. |, being appointed the registered at_;e)of‘e amed corporation, am familiar with and accept the obligations of Section 6070505, F.S.
/o - - R A‘\r—i/‘\‘-‘ A !’_\“ﬁ?"‘"‘- / /
Signature of Qe : : B R A
Registered Agent X '\~:) / e e R S S Date /a ‘3"0 (o) J
/ / REGISTERED AGENT MUST SIGN
P X
11. | certify that | am an officer opffraci#T or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicati hefeason for dissolution has been eliminated, the corporate name satisfigs the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hdyé bden paid and the names of individuals disted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.
i 4 L -
SIGNATURE: G XY IR ST A LR /\‘)/jo/m GYy-577 TR0
smn.nrunfyﬁ'vp ED NAME OF SIGNING OFFICER OR Dmscrqﬂ’ ate Daytime Phone #

- r Ayyi oo60811 AF



