PLEASE READ ALL |NSTRUCT|ONS\3EFORE COMPLETING TH|S FORM
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris )
REINSTATEMENT Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # ) q&ing,

1. Corporation Name

Select  Plumbing Systems, Tne.

2. Principal Office Address 3. Mailing Office Address £
1250 S0 Yot LY.
Suite, Apt. #, elc. Suite, Apl. # etc.

4. Date Incorporated or Quaiified
Te Do Business in Florida E q g
' 7

Applied For

City & State City & State .
5. FEI Number
Mmiam Q/ | ,

Not Applicable

| . .
.75 Additional Fee required

" CERTIFIGATE OF STATUS DESIRED [] $8,°, o Gt of Statet

@S Saws T

Name

7. Name and Address of Current Registered Agent

=E723 LE:,"""U HIRE

Street Address (B.0. Box Number is Npt Acceptatle) - -t -
NS0 9 Lokt #ERA000, 00 sapon, 00

Suite, Apl. #, Etc.

City \ \ State le Code
Miomi FL| 23)0:S

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.8.

2] 3)02

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Street Address of Each Cily / State / Zip

Titles Officers and/or Directors Officer and/or Direclor

PD [Stephen JoreS - |1125p Sw YoiF Miami A 3B/6S

D | Tongwongchat, Swat {03S0 iz St Aiami A_33)76

D <aaf%4, Venenr Se | 3251 S032 Terr. | M) A 33)6S

\Z
gaT

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ furtnér certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Daytime Phone #

| Stenhen Jond 800004991 27— —5

CR2E0E1 [9/01)



