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—APPLICATION

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

BREVARD PIPE CLEANING,

454305

INC.

Prin¢ipal Place of Businass

245 N. TROPICAL TRAIL
MERRTT ISLAND FL 320534778

if above addresses are Incorrect In any way, line through Incorrect Information and enter correction below.

Malling Address

245 N. TROPICAL TRAIL
MERRITT ISLAND FL 320534778

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR it HLED
REINSTATEM ENT DIVISION OF GORPORATIONS

GO N

Py

2. Now Princlpal Office Address, 1T Applicabls 3. New Malling Office Addréss, T Applicable 4. Date Incorporated or Qualified
To Do Business In Florlda mm,1974
Bulte, Apt. #, etc. Sulte, Apl. #, eic.
5. FE! Number Applied For
City & State City & State 59'15372?6 Not Applicable
- 6.

Zp Couintry zp Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Stroet Addresses of Each Oflicer and/or Director (Fiorida nonprofit corporafions must list a1 least 3 direclors)

Tile ! Name oé iOﬂicers Streel Add;ess g_f Each S
q iie(s) 2 and/or Directors 3 {Do NOTCEIgg%geE{ 6?trice' rggﬂxlumbars) 4 'ty / Btate / Zip

v HAMILTON, JOSEPH B. 1470 ANGLER AVE. MERRITT ISLAND FL

SNOoO0N23331236-- 4

=107 237 =01 123007
AARTE0, 00 *ee TS0, 00

8. Name and Address of Currenl Reglstered Agent

9. Name and Address of New Reglstered Agent

HAMILTON, JOSEPH B.
1470 ANGLER STREET
MERRITT ISLAND FL 32952

Name

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

Buite, Apt. #, Etc.

City

State | Zip Code

-10. 1, belng appolnted the registerad agent of the above named cor|

Signature of !
Hoglstered Agent

tion, am famlliar with and accept the obligations of Section 607.0505, F.S.

" REGISTEREDAGGE MUST SIGN

vae 1O 29~F7

11 This corporation wes or has paid the current year
- Intangible Personal Property tax due June 30.

Yes D No IZI

(See other side for Informalion
onintangible tax.)

12, I cortify that I am an officer or dirgctor of the receiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.8. t further certify that when liling
this teinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owad by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3Hi), F.S. The information indicated

on this application Is true and sacurats, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

[O2Y-F7

Daie Daylime Phone ¥

CR2E040 (8797)




