— PLEASE READ ALL INSTRUCTION FO OMPLETING THIS FORM.
| APPLICATION ¢@%. FLORIDA DEPARTMENT OF STATE

¥ FOR Katherine Harris
’ Secretary of State
RE INSTATEMENT DIVISION OF CORPORATIONS F- l L E D

DOCUMENT#  J27450 SO NOV 29 PH 2: 28

RETARY OF STATE
JLT PLUMBING, INC. T i{ASSEE, FLORIDA

Principal Place of Business Mailing Address

G/O LARRY F, CONLEY CJO LARRY F. CONLEY
2224 PINE ISLAND DR. 2224 PINE ISLAND DR.
NEW SMYRNA BEACH FL 32168-5451 NEW SMYRNA BEACH FL 32168-5451 m AEMENT

If above addressas are incorract in any way, line through incorrect information and enter comrection below. st
2 HNew Principal Olfice Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date i ated or Qualified
To Do Business in Florida SP
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 0806/ 6
6. FEI Number Applied For
City & Stats City & State BO-2772522 Not Applicable
8. _
2 < 7 7 Coun TS Adinona B rerquinest
" J ounty * v CERTIFICATE OF STATUS DESIRED (] [T ORR R PRI
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)}
r Name of Officers Streat Address of Each
Titie(s} ) andfor Directors a Officer and/or Director N City / State / Zip
1
DP CONLEY, LARRY F. 3150 S. NOVA RD. DAYTONA BEACH FL
L~
ST ( CONLEY, JOAN 3150 S. NOVA RD. DAYTONA BEACH FL

~_zanny owS |
\//‘/’/

B”‘”-l%"s? SR =
Al 25008 — ol 7500

&. Name and Address of Current Registered Agant . Name and Address of New Reglstered Agant
Name
DANIELS, DOUGLAS A. Street Addrocs (P.0. Box Jumber Ia Not Accepiablo)
820 FIRST UNION BLDG. | 942 o IR _ZSLAN
444 SEABREEZE BLVD. 2L
DAYTONA BEACH FL 32015 Chy State | Zip Code
Vol . o FL m
10. |, being appointed the registered agent of the above named corporation, am familiar with and aceapi the obligations of Section 807.0505, F.S.

REGISTERED AG UST SIGN

Signature of SR s / -/g%?
Registered Agent ‘%% - Date /

[

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application &s provided for In chapter 607 or 817, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporete name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individusls listed on this form do not qualify for an exemplion under section 118.07(3)()), F.S. The informalion Indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath.

SIGNATURE:

Daytime Phone #

7oy 9285974,

= ) ‘ - ‘ p .“ ” f H
PECOR ||| ||| D NAME OF SIGNING OFFICER OR I'

CR2E(40 (4/99)

oon2118 AP




