PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

AFPLICATION FILED
FOR c ] "o L 3
RISR R  R RY I SHETRSY
REINSTATEMENT DIVISION GF GOR

DOCUMENT # 342558 L

1. Corporaticn Name

Reckwerdt Plumbing, Incorporated

Principal Place of Business Malling Address B B

I above addresses are incorrect in any way, line through incorrect information and enter correction below, RE‘ I I E T —j'-—-

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicabie "4 Date Incorporaled or Qualhed

6030 Estero_Boulevard k6030 Fstero Boulevard | TODOFg?éS'"F'OV'da

Suite, Apl &, elc Suite, Apt. #, etc.

5 FEI Number

Cily & State T T {cowyestae j 59-1266440

Fort Myers Beach, FL __For-t Myers Beach F‘l N P e
. 33931 |C°ﬂ“ewe 33931 \J\CT“Q”E | cemneREo ST”“SDES‘“E“Q

———— =
7. Names and Street Addresses of Each Officer and/or Director [Flonda nonprofit corporaluons must hsl at Ieast 3 dlr rs)

Applled For .

$8.75 Augditional Fee required
for a Certificate of Status

Name of Othcers Street Address of Each
[ Tule(s) and/cr Directors Otficer and/or Director City ! State / 2ipy
v 2 . 3 (Do NOT Use Post Othce Box Numbers) |4 o - )
PD Theodore A. Reckwerdt | 6030 Estero Boulevard |Fort Myers Bch, FL 53931
VD John Reckwerdt 6030 Estero Boulevard |Fort Myers Bch, FL 33931
SD Joellyn Reckwerdt 6030 Fstero Bou] evard Fort Myers Bch FL 3393]

8. Name and Address of Cureent Regnslered Agent

I

Name g
| Theodore A. Rec_kwer'dt _____ 1B
Street Address (P.0. Box Number is Not Acceoptable) 1 é
6030 Estero Boulevard &
Suite, Apt. #, Eic N o - R |+
B E:E,T ey e T 'S?RI:-@W?' I
| Fort Myers_Beach_ {FL| 33931

| 10. 1. being being appmnled the regtsteled agenl st of the above named corpora'lson am familiar with and accept the obligations of Section 6070505 F.5

Signature ol .
Registered Agenm\—.—f‘g‘dk W Dare\/ 5‘/ Lé/q?
REGIST ED AGENT MUST SIGN

11. ThIS corporahon owes the current year
Intangible Personal Property Tax due June 30.

(See other side Farinformation

Yes E NO D eninlangit le tax }

12. | certity that 1 am an officer ar direclor or the receiver or trustee empowered to execule this applicalion as provided for in chapter 607 or 617, F.S | furlher ce Tify thal Cliejg }
n

this reinstatemenl application, the reason for dissolution has been eliminated, the corporate name sahishes the requirements of sechion §07 0401 or 617.040° F.S. . ¢
owed by the corporation have been paxd and the names of individuals Iisted on this form do not qualty for an exemption under section 119 07{3)0). F.S The informa
on this application is true ang accurate. and my signalure shall have the same legal effect as it made under vath,

SIGNATUREVMUL— A W J S/M/?f (941) 463-9195
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR [late: Diayti e Phone #

1digfit




