D ALL INSTRUCTIONS BEFORE COMPLETING T!8;HDAM.

L

PLEASE REA
LICATION B

FLORIDA DEPARTMENT OF STATE

w\b

FOR
DIVISION OF CORPORATIONS

REINSTATEMENT
DOCUMENT # Lp1249
1, Corporation Nama

PLUMB LEVEL & SQUARE, INC.

1791 Blount Road, Suite 211

Pompanc Beach, Florida 33069

| Malling Address Principal Place of Business
1791 Blount Road, Suite 211
Pompano Beach, Florida 33069

It above addresses are incorrect in any way, line through incorrect information and enter correction below,

AND
FILED

g7SEP -2 AH 9: L0

&’hu‘mﬁs\gg F F{“C}]%UA

TALLAHAS

REINSTATEMENT_*) _

DO NOT WRITE IN THIS SPACE

2. New Mailing Address, if Applicable 3. New Principal Office Address, Il Applicable

4. Date Incorporated or Qualified
To Do Business in Flarida

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State

Zip Country Zip Country

5. FEI Number
-0\ %

GERTIFICATE OF STATUS DESIRED ] ¥

Applied Fer
Mot Applicable

6 . -
.75 Additional Fee required

for a Certilicale of Status

7. Names and Stree! Addresses of Each Officer and/or Direclor (Florida nonprofit corporations musi list at least 3 directors)

Streat Address of Each

Name of Officers
Orficer and/or Direclor

and/or Diractors

Tithel
1 ) 3

{Da NOT Use Post Office Box Numbers)

City / State / Zip

P/D Kevin Martin 2640 N.E. 52nd Ct.

Lighthouse Point, Fla.

(miniminin QEQ*MS

jops |
T hT R

skS00, 00 w500, 00

«

B. Nameo and Address of Current Registered Agent

8. Name and Address of New Registered Agent

Name

Kevin Martin
2640 N.E. 52nd Ct.

Street Address (P.

{. Box Number is Noi Acceptable}
o T T F ot st Booos Ras ¥ e B Bomis Lo |

Lighthouse Point, Florida 33064

Suite, Apt. #, Etc.

City

1 b
“05/0078 701183010
: . .-ﬁf‘*r“@Fl;hgs"lli *1’*&285. Eta__

10. |, being appointed the rep

Signature of

red agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date ____

e rran b

Registered Agent L . il i
REGISTERED AGENT MUST SIGN

S 28-77)

11. if this corporation is a non-profit with 1.R.S. 501(c)(3) tax exem

(Sea other side for
additional information.)

pt status, check this box []

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No EJ

(Sea other side for information
on intangible tax.}

CR2EN40 (6/94)

fease the
1his reéinstatement application the reason for dissolution has been eliminated, the cor|

under ath.

SIGNATURE:

13. | do hareby cartify that the Information supplied with this filing is voluntarily furnished and does not qualily for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | re-
ivision of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the even! that the information suggl

certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 6
rale name salisfies the requirements of section 607.0401 or 617.0401,

{aas owad by the corporation have been paid, The informaltion indicated on this application is true and accurate, and my signature shall have the same legal effect as if mads

iad Is desmed exemp! from public access. |
or 617, F.S. | further certify that when liliny
.5, and that all

Davtmea Phane 8



