AP PL|CAT[ON < *"a FLORIDA DEPARTMRNT ORSTATE
FOR */t E Sandra B. Mortham
. )

Secretary of State

L ]
REINSTATEM ENT \-\‘ R e ) DIVISION OF CORPORATIONS . - i
DOCUMENT # S99107) A ENEN Y

1. Corporation Name Conal Wk Plumbing Conponation 97 et 13 . (0
4 s, : ?: If".”_

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

. f
: 4438 8. w. .74 ave, Miami Flonida, 331555 _ S IATE
Principal Place of Business Mailing Address [ U “‘DA
SAME
If above addresses are incorract in any way, ling through incorrect information and enter correction below,
2. New Principal Ofice Address. if Applicable 3. New Mailing Office Address, If Applicabie”™ ™ | 4. Date Incorporated or Qualihed
To Do Business in Florida
Suile, Apt. #, elc. T T Bulle, Apl A el ] 7-1-77
5. FEI Nymber Applied For
Cily & State City & State e - 59-1718392 Not Applicablo
S K 6.
i $8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] RSOt wl

7. Names and Stresl Addrossos of Each Oflicer andlor D1recior ({Florida nonprofit corporations musi list at least 3 directors)

Nameg of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
2 e 3 (Do NOT Use Post Office Box Numbers) 4
P Luls F. Vefazquez | 2899 Collins Ave. Miomi Beach.FRonddn, 33140
| - —
b l’lﬁf’!ﬂ?"-}? 10135 =
o e €79 7--BiBTE—-014 |
ums{s. 00 wxak165,00
8. Name and Address of_El_J[rent Heglstared Agenl _ ] 9. Name and Address of New Registered Agent
N .
ame g
Street Address {P.0. Box Number is Nol Acceplable) g
Luis F erqw Suite, Apl. #, Etc. - “‘g
4438 S.W. 74 Ave, Miami Flonida. 33155 o suate | 70500 —

10. k. being appointed tha regisiered agenl of 1he above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of
Registered Agent __ . Date
AEGISTERED AGENT MUST SIGN

+ 11. Does this corporation pay any intangible tax to the (See olher side for information
1 Dept. of Revenue under S. 189.032, Florida Statutes. Yes m No [] on intangible tax.)

M 12. | cartify thal | am an officer or director or the receiver or lustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify thal when fiting
this reinstalement application, the reason or dissolution has beon eliminaled. the corporale name satisflies the requirements of section 607.0401 or 617.0401, £.S., thal all fees
owed by the carporal:on have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The |nf0rrnat|0n indicated
on this application is true and accurale, and my stgnalure shall have the same legal elfect as il made under oath,

) | /c%g' 7 7505 16314

SIGNATURE AND TYPED OR PRINTED NAME OCEIGN FFICER OR JARECTOR Daylime Phone #

I

/




Coral Way Plumbing Corp.
LICENSED PLUMBER® CONTRACTOR AND REPAIRS

438 S W AT AVENUECMIAMLILORIDA 33 {55
PHONES: 263-1811  FAX: 263-1812

October 8,19987

Department of State

Divigion of Corporations ,
PO Box 6327 i
Tallahassee,Fl 32314 -

Reference:Missing annual report
Corporationd§f: 523107 '

Gentlemen:

Enclosed is the application for reinstatement along with a check‘}
for the original fee of $165.0C. ‘

We would like to state that the original application usually mailed :
early in the year was never received at our old address (2250 SW 17
Avenue, Miami,Fl 33145). Consequently we moved to our new addrepgs: .
4438 S5.W. 47 Avenue Miami, F1 33155. We did not realize that we
had not receive the annual renewal form and just realize that we
were delinquent and now it will cost ug $750.00 . We are a small '
business and paying this fee which is more than four times the .
original amount wculd be a heavy burden. '

If you need more information please call me at (305)263-1811,

Sincerely yours,

Huis F. Velazque? | :
Pregident 4




