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Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

 DOCUMENT #

| 1. Corporation Name

ROBERSON PLUMBING INCORPORATED

W

-

FILED
01 DEC 24 PH 12: 57
SECRETARY or o7, TE

O

TALLAHASSEE. FLORIDA

2. Principal Office Address . 3. Mailing Office Address
5 Robinwood Drive
Suite, Apt. #, etc. Suite, Apt. #, otc.
4. Date Incomorated or Qualified
ToDoBusinessinFloida 7 /01/80
City & State "City & State S : ——
- - -t ale - - « FEl Numpber -~ - ° Appli
Longwood, Florida 59-2011997 Not Appiicable
Country Zp Country 5.

32779 UsSAh CERTIFICATE OF STATUS DESIRED [

IR
7. Name and Address of Current Registared Agant
Name

Walter H.Robersony Sr

Street Address (P.0O. Box Number Is Not Accaptable) .

. _‘ 15”-R0biHWOOd. Drive . R R , ‘5 . LI :.\.;.:.‘ !
Suite, Apt. #, Eic. P T LS TLAT T L g
. T [ B . f
Longwood ‘ :
R A N _ -
8. I, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of
Registered Agent o Date
-~ REGISTERED AGENT MUST SIGN
o N
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonproiit corporations must list at least 3 directors)
Name of Street Address of Each
Tites Officers and/or Drectors Officer and/or Diractor Clty / State / Zip
P Walter H. Roberson, SR 15 Robinwood Drive Longwood,F1 32779
VP | Wayne A, Roberson 146 Tarrytown Trail Longwood,F1 32750

on this application is irue and a

SIGNATURE:

——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rate, and my signature shail have the same iegai affect as if made under oath,

4

10. ) cartify that | am an officer or direcior or the racaiver or trustee empawered o 8xecte this appication as provided for in chapter 807 o 617, F.S. | furthér sertify that when on flling
this reinstatement application, the reason {or dissolution has been eilminatad, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that ail fees
owad by the corporation have been paid and the names of individuais listed on this form do nat qualify for an exemption under. section 119.07(3)(D), F.S. The information indicated

2 2 205
Date

497—€59§U&é

" Daytima Phone #

CR2EO081 (/00



: - ;g@c&/‘&,@o/
ROBERSON PLUMBING INC

15 ROBINWOOD DRIVE
LONGWOOD, fL 32779
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