PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT o or oo FILED

DOCUMENT # F98017 9BJUL I5 AMI: 06

1. Corporation Name

SECRETARY OF STATE
TUMA PLUMBING SUPPLY CORP. TALLAHASSE 'E. FLORIDA
Prlnlclpal Placo ol"ﬁrsiness Mailing Address
o o Hllllllllll|II|HIHIIIIIIIIIMIIIIIIIIII!IIIIII!IIIIHIIIIIIIIIHIII
% SALVADOR TUMA % SALVADOR TUMA
MIAMI FL 331554439 MIAMI FL 331554438
It above addresses are incorrect in any way., lina through incorrect information and enter corraction balow. HEINSTA

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfied
To Do Business in Florida 08,31[ 1982
Sulte, Apt. #, elc. Sulte, Apl. #, elc.
5. FEI Number Applied For
City & State Gity & State 56-2405420 Not Applicable
- - 6.
Zip Country | Zip Country CERTIFICATE OF STATUS DESIRED N
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
[ Name of Officers S1reel Address ol Each

Title{s) and/or Direclors fficer and/or Diractor City / State / Zip
1 3 {0 NOT Use Past Office Box Numbars) 4

Pp TUMA, SALVADOR 2000 SW 127 AVE MIAMI FL

VD TUMA, MARLON 2000 SW 127 AVE MIAMI FL

§D TUMA, MABEL 2000 SW 127 AVE MIAMI FL

SO0002s a5 29n -6
~07/22/98—-0 DSI—-DIB

¥EeEg0B, 15 illtllL 5
L B, Name and Address of Currenl Begistered Agent 9. Name and Address of New Registered Agen( )
d Neme
SALVADOR St 1Ade@E@ NZ"bjoé!N 1g[l/blr)n 4
roe ress (P.O. Box Number is No ptablg .

MIAMI FL 33185 Sutte, Apt. #, Etc.

I

10. |, being appointed the registered agenl of the abov lliar with and accept the obligations of Saction 607.0505, F.S.

Signatura of
Regislered Agent ___

éﬁfﬁﬁ?&n&ﬁsmw o o T pae 7// S//?j/

11. This corporation owes or has’paid the current year (See other sids for Information
Intangible Personal Property tax due June 30. Yes [_] No w on intangible tax.)

12. | certify that | am an officer or direcior or the recelver or trustee empowered 10 exacute this application as providad for In chapter 607 or 617, F.S. | further certify that when fiting
this reinstatemaent application, the reason for dissolutign has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the nal of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F-S. The information Indicated

i re shall hava the same legal effect as if made under oath,

Low Tamd__ T)s4f5 305> 26144

€5 NAME OF SIGNING OFFIC OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNAT

CRIE0LG (BT}



