PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE

* APPLICATION Katherine Harri
atherine Harris

FOR Secretary of State ! S
REINSTATEMENT DIVISION'OF CORPORATIONS e e
DOCUMENT # K 36213 99J0L -1 PM 1233
1. Corparalion Name P B i

Walt's Plumbing, Inc. ‘}"l.-.:i“i’?i'iif S }EE}HBA
Principal Place C‘Jf Business Mailing Address
125 N. Cypress Way
’ Casselberry, FL 32707

if above addresses are incorrect in any way, line through incarrecl information and enler correction below. |

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Busri)r?ess in Florida Document #K362 1
October 5, 1988

Suite, Apl. #, elc Suite, Apt. #, elc S — _
5 FE! Number Applied For
City & State City & State 59=2912161 Not Applicable
[}

$8.75 additional F i
Zp Country Zip L CEATIFICATE OF STATUS DESIﬂwﬁ] for a Cerll:::.:le Sf;fﬂﬁ!“"

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corparations must list at least 3 directors)

e | e vt S et 2 Gy 15tte 1 20
1 2 3 (Do NOT Use Post Office Box Numbers) 4
2530 Barren Oak Ct. DeLand, FL 32720
President Walter R. Stevenson
hec/Treas. Christine E. Stevenson 2530 Barren Oak Ct, Deland, FL 32720
CODDO0O295682
—D?-’ED/:IEI——DIUBI--{II’”

— ¥ 1500 00— 505 00—

[

’_‘ — ]

6. Name and Address of Current Reglstered Agent 9. Namé aTdeEess of New Reglslered”Agent

Name
Christine E. Stevenson

Street Address (P.O. Box Number is Not Acceptable) B

W%cssowar;gnmak»@unt_ N

City T - State | Zip Code
DeLand |=|_| 32720
T T

registered agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505. F.S.

June 28, 1999

CR2E081 (12/98)

10. |, being appoi

Signature of
Registered Agen . N a Date
REG! FD AGENT MUST SIGN
11. This corporation owes the currént year Paid 5/14/99 {See ather side for information
Intangible Personal Property Tax due June 30. Yes [1 No Lix on intangible tax.)

12. | certify that | am an officer or director or the recaiver or trustee empowered 10 exacute this apphcation as provided for in chapler 607 or 617, F.S_ | further certity that when liling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F .S, thai all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify 1or an exemption under section 119.07(3)(i). F.8. The information indicated
on this application is true and accurate, and my signature shatl have the same lega! eflect as if made under calh.

June 28, 1999 (407)834-5424

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Dagtime Phone #
Christine .E._ Stevenson

SIGNATURE:




