PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN&,’E;{MHM.
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APPLICATIO gL, FLORIDA DEPARTMENT OF STATE AND
FOR : ,- Sandra B. Mortham FILED

e o Secreiary gf State
REINSTATEMENT Easy DIVISIONOF CORPORATIONS 1997 StP 17 PH12: 45
DOCUMENT #  K23518 RETARY UF STATE
1. Corporapen Name TﬁEEAHASSEE. FLORIDA
TOLEPO PLUMBING COMPANY
Principal Place of Business Maling Address
% ALBERTO TOLEDD % ALBERTO TOLEDO
€755 8W. 36TH TERR 6755 S.W. 39TH TERR
MIAMI FL 331553701 MIAMI FL 331553701

If above addressas are incorract in any way, ling through incorrect information and enter corraction below. DO NOT WRITE IN THIS SPACE

2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
!ﬂ ‘i l s!! é ! n ?ﬁ To Do Business In Florida 05/13“988
Sulte, Ept. j olc. g 7| Suite, Ay # tc.
c L_ 1&%i’ . F,L 5. FEI Number Appllsd For
City & State T City & Stale b 65-0068621 Not Applicabla
6.
2'33\ (é Ct”"l"v & Yr Z‘Hia‘“ s C°””! iry g A CERTIFICATE OF STATUS DESIAED [ ]

7. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Stree! Address of Each
Titla(s) and/or Directors Officar and/or Director City / State / Zip
1 2 |3 (Do NOT Use Post Office Box Numbers) 4
PD TOLEDO, ALBERTO 6755 8.W. 39TH TERR MIAMI FL
VO ORTEGA, OSMIN C. 10825 SW 84 AVE. MIAMI FL
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REINSTATEMENT 201! |

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Nama
TOLEDO, ALBERTO :
6765 SW. 39TH TERR Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL Suite, Apt. ¥, Eic.
City State | Zip Code

10. I, being appolnted the reglsiera
]

Signature of
Registered Agent ,_$

above n cogporation, am familiar with and accept the obligations of Section 607,0505, F.§

. -

REGISTERED AGENT MUST SiGN ~ *{q /A /90$>9/A£/?5_

11. Ifthis corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ edsianal miomatian)

12. Does this corporation pay any intangible tax to the {Seo other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No [E/ on Intangiblo tax

13. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3){k}, Florida Statutes. | re-
leass tho Divislon of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information sugph‘ed is deemed exempt from public access. |
certily that [ am an officer or threglar or the revelver or frustee empowered 1o axecute this application as provided for in chapter 607 or 617, F.S. | further cerliy that whan Filin
this reinstatement application the reason for dissolution has been efiminated, the corporale name satisfiss the requiremants of section 637.0401 or 617.0401, F.5., and tha! all

fees owed by the corporation have been pald. The information indigated on this application is true and accurafe, and my signature shall have the same legal effect as if made
under oath,

SIGNATURE: <« m [ Q/l/ &7 9/95’/9£ "85l I8

CR2ZED40 (6/95)



