b4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS fﬁ‘bb{lﬁ‘ VELS

%PPL'CA-“ON FLCRIDA DEPARTMENT OF STATE f ”.E D
FOR Sandra B. Mortham )
REINSTATEMENT e e JTNOV 17 AM11: b3

. DIVISION OF CORPORATIONS

e ) . Sf‘.CHL AR
DOCUMENT # 657793 IAL!.AAHASS\&{”FEE}%{DA
1. Corporation Name

ROBERTS PLUMBING CONTRACTORS, INC.

CREEQAT (88T

Princlpal Place of Businass T T T Mailing Address
917 FRANCIS STREET 817 FRANGIS STREET
KEY WEST FL 33040 KEY WEST FL 33040
If ebove addrossos are incorect in any way, inc through inconeot information and emaer conection hetaw. L Lt l L\ ‘ k ‘ ‘; l \ E L qq .
2. New Principal Oflice Address, If Applicable | 3. New Mailing Office Addiess, Iif Applicable "} 4. Date Incorporated or Qualified * m N
To Do Business In Florida 03[03”980
Sulte, Apl. #, otc. "’ 1 Buite, Apt. #, elc. T S
. 5. FEI Number Applied For
City & Stale o City & State” 59—2108916 N }\]01 -‘Ahﬁlicrarbiow
i B T 6 .75 Additlonal F Ired
Zw J Country Zip Country CERTIFIGATE OF STATUS DESIRED [ $8'°r o Contifioate ::’;7;‘.'.’,;
7. Names and Stree! Addresses of of Each Officer and.’rorr_[_)ljr?c_l_orr (F:énda;oﬁ'p?&n corporations must list at least Eivdlreclors) e T T
Name of Oflicers Streel Address of Each T T
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 R (Do NO1 7U% Post Office Box Numh('ls) 4 o
Cvp ROBERTS, M. EMIL 917 FRANCIS ST. KEY WEST FL
PD ROBERTS, IDA H. 917 FRANCIS ST, KEY WEST FL
sT STEPHENS, CAROL L 917 FRANCES STREET KEY WEST FL 33040
s | q N n“n"‘“l:"_':} i 1 1 1 4-" - h
, ) _ -11fwijf'-—umdl--—n‘-u|
W T, D0 ek 00
e. Name and Addrass of Currenl Regislered Agenl T 9 “Name and Address of New Heg|slc-red Agcnl o
B e e i S o
ROBERTS, IDA H Sireet Address (P.01, Box Number is Not Acceptabi o T
Al (M}
017 FRANCES ST ree ress ox Number is Not Acceptable)
KEY WEST FL 33040 Sulte, Apl. #, Etc. e _
City - State | Zip Code

10. 1, being appointed tho registeydd agont of the abovp mod corporation, am familiar with and accept the obiigations of Section 607.0505, F.8. o
Signature of
Rggisleredhgent__ L Nate //// )’/f}

3t Gl‘ﬂl H[ 0 AGE I‘\H MUST SIGN

11. This corporation owes or r has pald the current year (S00 other side for information
Intangible Personal Property tax due June 30. Yeism@ No [] on Intangiele tax )

12. L certify that | am an oflicar or director or tho rocelver or trustoo empowered 1o execulo this application as provided for in chapler 607 or 617, F.S. | further cerlify thal when filing
thls reinstatement application, the reason for dissolution has been sliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all foos
owed by the corporation hava boen paid and the names of individuals listed on this form do not qualify for an exemption undar section $19.07{3){i), F.S. The infermalion indicated
on this apptication Is true and accurale, and m srgnalure shall have the same legal oHect as if made undor oath.

J{Lﬂsw-

SIGNATURE:

. S beris | [-14-97 Sor299 o3

. m'cmlru'm AND TYFED Oft PRINYE D NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daylinie Phane it




