¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' CORPORATION 542 FLORIDA DEPARTMENT OF STATE DWEJSE;&"E 12\'13%, EgF S.‘TuA‘IE
REINSTATEMENT i Secretary of State ON OF CORPORATIONS
DIVISION OF CORPORATIONS

/ 04 HAR -5 gk g1 g
DOCUMENT # 4§79 J§ 05046 Y

« Corporation Name

Ali-State Plurmbing Services Inc. RS S

L™

2. Prindpal Office Address 3. Maiting Office Addiess

i Suite E 4. Date Incorporated or Quaiitied
Suite £ To Do Business in Flofida
Gity & State Gity & State
5. FE! Number Applied For
Cizrmont, FL Clermont, FL
s , 59-3513880 Not Appilicabte
Zip. - = -Gountry - —+Fip—— — i Country- — - - 6. SB - : i
P . -~ .73 Additional Fee required
H711 United States 34711 United States CERTIFICATE OF STATUS DESIRED for a Certificate ot Status

T. Name and Address of Current Reglstered Agent

Name L.
Joe! Casimiro

Sireet Address (P.O. Box Number is Not Acceptable)

540 E. Minnehaha Ave. WIS oy s s 1

Suile, Apl. #, Etc. 03/05/04--01069—-019 #3008 00
Gity State Zip Code
Clermont FL | 34711

named corporation, am familiar with and accept the obligations of section 607.0505 ofr 617.0503, F.S.
™

Slgnature of

Registered Agent \3 Date O?/CB/&I:/

REGISTERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

N . .
Thies Officets a:g.‘faorOfDIrecmrs %tfrf?c.:rAm?:f Do{reEt?tgl: City / State / Zip
Vice Pr Keith Montgomery 120 Orange Ct. Umatilla, FL 32784
Treasur! Connie Casimiro 540 E. Minnehaha Ave. Clermont, FL 34711

Presid: | Jogl Casimiro _|.540 E. Minnehaha Ave._ Clermont, FL 34711,

10. | cerlify that F am an officer or director or the receiver or trusiee empowered 1o execute this appfication as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reingtatement appiication, 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 corporatiap have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is t my sjgnature shall have the same legal effect as if made under oath.

~

oed Coca oo 2/03/04 407-832-8805

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone %

SIGNATURE:

REINSTATEMENT (3-0¢
S0t don e - V25

CR2E081 (01/04)



