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e T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— ~ FILED

FLORIDA DEPARTMENT OF STATE
Secretary of State ~ - L - 03 MAY -1 PH F L5

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FLRETARY OF

DOCUMENT # 141745 , o A thmhﬁa.ﬁm

1. Corporation Name |

Hanlon Piumbihg Co..

“roon s mvene | 79 60 ve mvene PR %TNEWW %,é 3

Suite, ApL #, elc. Suite, Apt. #, stc.

4. Date Incomporated or Quaiified .
ToDoBusinessinFlorida  9/18/42

City & State : City & State
, . ’ , . 5. FE! Number Applied For
Miami, FL Miami, FL. . -
Not Applicable
Zip Country Zip Country 6. $5.75
g ! Additional Fee reguirec
T331 30 ! USA - i . 331 30 USA - CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Reglstered Agent

v Name

William D, Johnson
Street Address (P.Q. Box Number is Not Acceptable)
729 SW 12 Avenue

Suite, Apt. #, Etc. -

Ci;;r- = : ) ) . State Zip ;‘;ode
miami 477 o ‘ — ' FL | 33130

8. |, being appointed the registered agent of the above named corporation, afp familiar with and actept the obligations of saction 607.0505 or 617.0503, F.5.

oo DY - 3003

Signature of
Registered Agent

GR2E081 (10/02)

D AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at jeast 3 directors)

Tities Officers ';gd":'%ro" Directors. . ?;Fﬂr?r?dr?;s 3?:5;3? . City / State / Zip
P/D | William D. Johnson - 1729 SW 12 Avenue | Miami, FL 33130
v/s/T| Joyce Ann Johnson 729 SW 12 Avenue Miami, FL 33130
L LT T T e T

10. | certify that | aman dfficer o direclor or he receiver a trustee empoweral to execute this gapliceion as provided far in chapter 607 or 817, F.S. | further certify hat when filing
this reinsatement appication, the reasonfor desoluton hasbeen elimirated, the carporatename saticfies the requirements of section 807.0401 or817.0401, F-S., that afl bes
owed by ha coparation have been paidand he names ofindivicuals listed on thisform do not qualifyfor anexemption wnder section 119.02(3(1), F.S. The infornation indicetad
on this application is tue ard accuate, and my signaure shall have the sameiegal effactas if rmde under oath. . L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR




L 420

" »I s

AL LY E B e
Ny 1‘*&;«

\ P‘:_ b U
\g 03 HAY -2 P12 03

ACCOUNT NO. : 072100000032 DIVISIGN CF CURPCRATION
REFERENCE : 077182 10943A
AUTHORIZATION
COST LIMIT

ORDER DATE : May 1, 2003

ORDER TIME : 11:53 AM
ORDER NO. =: 077182-010
CUSTOMER NO: 109434

CUSTOMER: Mark S. Feluren, Esg
Waldman Feluren & Trigoboff,
Suite 202
2200 North Commerce Parkway
Fort Lauderdale, FL 33326-3258

DOMESTIC FILINGS

NAME : HANLCON PLUMBING CO.

XX REINSTATEMENT ZLVJS

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea
EXAMINER’'S INITIALS

Please give origi_nal
submission date as file date.




, 78>

To: Florida Department of State:

In connection with the filing of our Articles of Amendment and change of our corporate
name to Hanlon Co., we consent to the continued use of our former name by Hanlon
Plumbing Co., an administratively dissolved Florida corporation assigned Florida
Department of State Document Number 141745, in connection with its reinstatement.

Sincerely,
Hanion Plumbing Co., a Florida corporation
assigned Florida Department of State

Document Number PO0000057358, now
known as Hanlon Co.

By, 1O ) a2/

William D. Johnedh, President

Dated: April 30, 2003



