. PLEASE RE#F . : , COMPLETING THIS FORM.
l: APPLICATION g 7 : .

FOR y & F: , ’ -
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# Gi82748 90T 19 PH 2:50

SECRETARY ui° $1A;
TALLAASSEE, L ORiBA

1. Corporation Name

ANTHONY GENNARO PLUMBING CONTRACTOR, INC,

Principal Place of Business Malling Address l
4819 TEA ROSE CT waeer. ¥5/9 Toa Kose ; » ’ ' "
LUTZ FL 33549-9004 LUT2 FL 33545-900¢

us us

If above addresses are incorrect In any way, line through incorrect infermation and enter correclion below.

2 New Principa! Office Address, If Applicable 3. Naw Mailing Address Jf Applicable 4. Date | ated or Qualified
FB/7 Jea Kose. Cf, | Tobobunes o 01/30/1984
T

I
Suite, Apt. #, etc Suits, Apt. #, etc.

5. FEI Number Applied For

| City & State Cﬂz ?;}'Z F /. i 58-2402193 Not Applicable
[Zip Country 255/?' ?&é o “Country L/ 5 ’4" & CERTIFICATE OF $TATUS DESIRED [ B

7. Namas and Street Addresses of Each Officer end/or Director (Florida nonprofit corporations must list a!h;ast 3 directors)

Name of Officers Stres! Address of Each
Title{s) 2 and/or Directors 3 Officer end/or Dlreplor p City / State / Zip
P GENNARO, ANTHONY 4819 TEA ROSA CT LWTZ AL
(ST | GENNARO, LESLE 4819 TEA ROSE CT | Wiz e
Pt 2=

GODSOR PRSI ——TT—
- ' | ~S16/287959--01002—002
L b ‘ ek S0, 00 w150, 00

| (LS

] -

8. Namg and Address of Current Reglstored Agent ) 9. Name and Address of New Reglstered Agent

Name ! .
conso, o etskie S Sennaro
s st S e Rl et

) Lot = |FL 2220

10. |, being appointed the registered ggent of the aboveflamed corporation, am familiar with 8nd accept the obligations of Section 607.0505, F.6.
ey M W et L
Registored Agent Y fe {f F ; . Date /

/ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recelver or trustee empowsred to execute this application as provided for In chapter 607 or 617, F.S. | further cerify that when flling
this reinstalemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualiy for an exemption under section 119.07(3)(), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as f made under cath.

SIGNATURE:

GR2ED4D (8/99)




|

B awion In Py, |
. ,‘(‘3 mb ng

o

4819 TEA ROSE COURT (813) 9204050
LUTZ, FL 33549-9004 ‘ (813) 926-2601 FAX
i LICENSE NO. RF 0039165

Anthony Gennaro

Plumbing Contractor, Inc.

October 16, 1999

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P, 0. BOX 6327

TALLAHASSEE, FL 32314-6327

RE: WAIVER OF FEE FOR DOCUMENT NO. GB82748
TO WHOM IT MAY CONCERN:

As per my conversation with Xathy on 10-15-99, I am
writing this letter asking for one time only waiver
of the reinstatement fee. I called Kathy at:

(850) 487-6059; 11:20 a.m. EST.:

I am enclosing the entire documént I received on
10-14-99, to use as my evidence! that my mailing
address is incorrect, It was stamped return to sender.

I never received any original filing papers, nor any
notice of non-filing, I feel that is because of the
no numbered address you have under my mailing address
section on the renewal form. This is a new address,
as we moved here on, 2-1-97.

I am sure if you check your recprds, you will notice
that I have been filing on time since 1984. I am
enclosing my check for, $150.00. I really appreciate
your cooperation in’this-mattér.

THANK YOU,

LESLIE J. GENNARO
Secretary/Treasurer

Encs. ‘
LJG

cc




