- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #653468

1. Corporation Name

SAM THE PLUMBER, INC.

L
e
[N

¥ vl
ol P o

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 21 ,3,.-; T S
al * I f I n__: o

7000 S.W. 99th AVENUE | 7000 S.W. 99th AVENUE
Suite, Apl. #. elc. Sulie. Apt. #, etc. CR2E081 (11/10)

4. Daie Incorporated or Quaiified

To Do Business in Florida

City & State Ciy & State = - 01 j24/80

5. I Number Applied For
MIAM" FL MIAM!’ FL 59-1998835 Not Applicable
Zip Country Zip Country 6 $8.75 e E

’ o . Additional Fee required

33 1 73 USA 331 73 USA CERTIFICATE OF STATUS DESIREDG for a Certificate of Status

7. Name and Address of Current Registered Agent

Name - . s, 7 -
Be A MOREVEL HECISTATERENT 1042

Street Address (P.C. Box Number is Not

cceplable)
Gre S 99 1, Ave

Suite, Apt. #, Etc.

State Zip Code

FL 33173
R L

City
MIAMI

8. 1, baing appointed /ove named corparation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Date

A YPIRS I 2 e ik e

registered agent o
= W Ben Motemen Urr

REGISTERED AGENT'MUST SIGN

A

9. Names and Street 9d/dresses of Each Officer andfor Director (Florida nonprofit corporations must list at laast 3 directors}

.

Street Address of Each
Officer and/or Director

Name of

Officers and/or Diractors City / State / Zip

Titles

7000 S.W. 99TH AVE. |MIAMI, FL 33173

SAMUEL T. BARBIERI

Bel4 MOPE ME A L97S swW Flg Ave [Miamt, EL 2217183

Ao W) &ML . Cam

[To be usBI for Future annual report notification)

11, | certity that | am an officar or directer or the receiver or trustee empowarad to execute this application as provided for in chapter 607 or 61? F S. Vfurther cerlify thal when fi Flmg this
reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.5,, and that all fees
owed by the carporation have been paid. | further certity. the infermatgn indicatad on this application 15 true and accurate. and my signature shail have the same legal effect as
it made under cath. | am, lcument ta the Depariment of State constitutes a third degree felony as provided for in $.817.155, F.S.

~|:(§|GNATURE:

MVEL [ Baghickr Q//y//oz, 5275309

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




