PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name
GUNN PLUMBING & HEATING, INC.
6601 TAMIAMI CANAL RD., MIAMI, FL 33126

CORPORATION (£ 25
REINSTATEMENT § Secratary of State o 29 &\*“\\
o DIVISION OF CORPORATIONS 03 E_ e \}f( €
v H“‘! L \ 0“)\\\}{-\
DOCUMENT # 323165 . ﬁ‘g\ ReScE: T

#2- Principal Office Address 3. Mailing Office Address Tl A 3 !

6601 TAMIAMI CANAL RD ‘6601 TAMIAMI CANAL RD EENS?A?EME%?L, —
Suite, Apt. #, etc. Suite, Apt. #, etc,

e B b o™ 1 1/16/1967
City & State City & State raPTT— ' Applied F
" ~ umber pplie or

MIAMI, FL MIAMI, FL e 59-0717256 Not Applcable
e Couriry Zp Country 6. $8.75 Additional Fee required
33126 MIAMI-DADE | 33126 MIAMI-DADE CERTIFICATE OF STATUS DESIRED [] Riditieuebatienie sl

7. Name and Address of Current Registered Agent
Name ol IEL I T P £ 8 I s Pl
GUNN, SHARRON J. 05/ RAA T -1099--011 w7508 O

Street Address {P.O. Box Number is Not Acceptable) 6601 TAMIAMI CANAL RD

Suite, Apt. #, Etc.

State Zip Code

Ci
Y MIAMI FL | 33126

8 I being appointed tha registered agent of the above named corporation, am familiar with and awspl the obligations of section 8070505 or 617.0503, F.S.

S|gnature of
Registered Agent Ca 3
RED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)

Titles‘ Ctficers ‘::mgroglrectnrs ' Sot&?irfﬁéﬁgrgéﬂt City / State / Zip
TS GUNN, SHARRON J. 6601 TAMIAMI CANAL RD MIAMI, FL 33126
PD GUNN, W|NSTON W., JR. 6601 TAMIAM| CANAL RD MIAMI), FL 33126

Py

0. I\cartify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requir ts of ion §07.0401 or 170401, F.S,, that all fees
owed by the corporalion have bean paid and the names of individuals listed 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 accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Sharton 4. Gunn 305-262-3318
SIGNATURE AND TYPEROR PRI NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CRZE081 (10/02)

I 3)%0



