2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 544177

1. Entity Nama

JOHN JONES PLUMBING SPECIALIST INC.

FILED

05 MAR 11 AM 8:44

Principal Place of Business Mailing Address
6471 TAFT STREET 6471 TAFT STREET S 5[ B DA EN ;—
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 US R&T ﬁ ﬁ T AL s A} i A‘ssi
s v W EAma IIIIIIII|||||I|
Suite, Apt. #, stc. Suite, Apl. #, etc. 03072005 REIN-P CR2E098 (6/04)
City & State City & Stale 4, FE| Number Applied For
4~ 59-1767324 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?ggfmﬁ':dm“a'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agant
j ] Name ) .
JONES, JOHN" - - Z

6471 TAFT STREET
HOLLYWOOQD, FL 33024

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

City

FL I Zip Code

8. The above ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatio
. - -4
SIGNATURE J ol Jeney 3-9:°5

of regisiersd agent and Litle if applicable.

(NOTE: Ragistered Agant signature required when reinctating)

DATE

G i G
|/

FILE NOWI! FEE IS $800.00

10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S {J Detere TITLE P _ i 1 Addition
HANE JONES, JAMES NANE R AR Ri=i=i = P
STREET ADDRESS | 6471 TAFT STREET STREEY ADDRESS Na7g2/05--01027 *'ﬂlb #4300, 00
CITY-51-2P HOLLYWOOD, FL 33024 CITy-S1-2IP
WE {1 peteta TMLE O Change [ Aadition
NAME NAME :1 C: | _¢_‘t o Rgen] ,J

[}
SIRET ADORESS STRETADORESS A=A
GITY-ST-TIP chy-ST-7P
TITLE 1 pelete THLE DI change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-0F CITY-ST-2IP . e e a
TMLE [ Detete TME Jchange O Addmon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TME 7 petete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI- 7P CITY- 51-TP ]
TME [ Detete TME Cchange [ adition
NANE NAME
STREET ADDRESS STREET ADDRESS
ciy-SI- 7P Iy -ST-2F
12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutaes. | further certify that the informaticn

indicated on

changed. or on an giechment with an addies, with all other like empowered.

SIGNATURE:

A

is report or supplemental report is true ang accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Aawcs -& ang b

3-9-0¢

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




