PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THAIS- FORM:,

LTI

L
gl

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 02000082313
1. Corporation Narnme

DYNASTY PLUMBING CORP.

FHLED
10 APR 26 PM §:52

SECRETARY OF STAT
TALLAHASSEE, FLORﬁE]A

- BO01 TP T127496
A D4/26/10--01069--010  #%1358, 75
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address C C)
1101 N.W. 23rd St. |1101 N.W. 23rd Street RE|NSTAIEMENUI, Ob —l
Suite, Apt. #. etc. Suite, Apt. #, etc.
4, Date ated or Qualfied
To Do Busness in Forda . 07/30/2002
City & State City & State
Miami FL 33127-4520 |Miami FL 33127-4520 5. FEl Number Appbied For
020635392 Not Applicable
Zip Country Zip Country P
U.S.A. U.S.A " CERTIFICATE OF STATUS DESIRED o Hoato of Statne
7. Name and Addreas of Current Registered Agent
Name . L .
Carlos A. Alvarado O The reinstatement fee is imposed, except in
Soet Addiess (PO Box Namber s et Acoantabi) circumstances which the entity did not receive
I ress (F.0. Box Number is coeptabie, . . H A
the prior notices. By checking this box, you
_ 1101 N.W. 23rd Street are certifying the prior notices were not
Suite. Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code

Miami FL 33127-4520

FL

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Cahry A.

Date 4/22‘/?"?[0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andtor Director {Florida nonprofit corporations must list at least 3 directors)

Tittes Officers r;I;Tc:riT}‘:rmlf:)irectors g“rrﬁegrA::Jfg: Sifrsc:gr: City / State / Zip
Pembroke Pines

P/D | Aida Alvarado 130 N.W. 76th Avenue FL 33024
Miami

V/D |Ccarlos A. Alvarado 1101 N.W. 23rd Street |FL 33127-4520

Sulal

A

10. E-mail Address:

{To be used for future annual report notification)

1n,1 certify that | am an officer or director or the receiver or fnustes empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pad. | further certify, the information indicated on this application is true and accurate, and my signature shail have the same legal sffect as if

made under oath.
SIGNATURE:

larln A Bronoky

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4_/,_2/2010 (305)606-3871
4 7 Date

Daytirme Phone #




