Oy PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! &% FLORIDA DEPARTMENT OF STATE SILEG
CORPORATION AN Ot * Katherine Harris G LRETA '{}' OF 5 Tnit
REINSTATEMENT Secretary of State _3?‘&‘ JGH GF CORPORATION
DIVISION OF CORPORATFONS
] 0] MAY 18 PMI2: 20
DOCUMENT # 483039
1. Corporation Name
GENERAL SERVICE PLUMBING, INC.
2. Principal Office Address 3. Mailing Office Address
23 )
24555 SW 167 Avenue 24555 SW 167 Ave |%EE@ST@=EEMEN.F CM- 0)
Suite, Apt. #, elc Suite, Apl. ¥, etc. T
T ' ~{ 4, Date Incorporated or Quatified - - l -
To Do Busi In Florid
City & State City & State SoTnes e 08/19/75
Homestead, F1l 59-1662168 Not Applicabie
Country Zip Country 5. ]
33031 Miami-DAde 33031 Miami-Dade CERTIFICATE OF STATUS OESIRED []. sty
7. Name and Address of Current Reglstered Agent
Name
PEREZ. TISEKEAEL O —
Street Address (P.O. Box Number is Not Acceptable) i i ‘3 |:| [] N s 1 B il = —— I
24555 SW 167 Avenue ~f6/12/01 --01009-4-101
Suite, Apt. ¥, Etc. Fe(o0. 00 w0, 00
State Zip Code
HOMESTEAD, FL 33031
_________________
8. |, being appointed the registered agent of the ahgve named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of
Regisiered Agent \ pae___05/15/01
REGISTERED AGENT MUST SIGN
.
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at laast 3 directors)
- Tiles . . Officers ':g«m%i[ectors . i _mrm?;sg:m City / State / ZIp I
PD PEREZ, ISRAEL O 24555 SW 167 Avenue Homestead, F1 33031
SD PEREZ, ZOILA 24555 SW 167 Avenue Homestead, Fi 33031

300 00 e P
0235 - | va(w )
S8 -desope

— S S B

10. | certify that | am an officer or director or the raceiver or trustee smpowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate nama satlsfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signatura shal| have the same lagal effect as if made under oath.

05/15/01 (305) 246-8846
NING OFFICER OR DIRECTOR Date Daytime Phone #
- P ————

SIGNATURE:

CRZEGH1 (W00;

—
FLs

I



