PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢@E». FLORIDA DEPARTMENT OF STATE
o " FOR Tz Katherine Harris
Secretary of State Cey
REINSTATEMENT DIVISION OF CORPORATIONS FILE D

DOCUMENT # M99102 C 000CT 15 py o, bl

1. Corporation Name

SECRETARY OF STate

DIAL PLUMBING OF BREVARD, INC. FALLAH ASSEE FEoh

» FEORIDA
Principal Place of Business Mailing Addrass ’
i ey B G RA
840 BREVARD AVE STE C 840 BREVARD AVE STE C
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. oty B A% B BaJUE RS BV
2. New Prigcipal Office Addrgss, If, Applicable 3. Ne! iling Office Address, If Applicable AR B0 N ¥te¥ & Sudlined ' TR
ﬁél dlp S /ZIMZ% L (4 éf To Do Business in Fiorida 09/19/1988 - SP :
APt #, pic. ReAPL . Oir. ‘
OC Ejﬂdﬁf; FL o(f( (e_gQa £, £ 8. FEI Number Appied For

Cl}y & State Ci& & State d 59-29 1 2728 t:lot Applicable
i i 6- 58 Add o) e req eq
Zip 5 aqgs‘ Country 114 H_ Zlp 5 285 C°“w S A CERTIFICATE OF STATUS DESIRED [ SN
7. Names and Strest Addresses of Each Officar andfor Director {Florida nonprofit corporations must list at least 3 directars)
Name of Officars Street Address of Each
1Title(s) ) and/or Directors . ) Officer and/or Director 4 City / State / Zip
D MYERS, JON M. 1998 HWY US 1 ROCKLEDGE FL 32955

e 2 L | ':-ilo':_,-iilr!"; ng—*-—ﬁ- DEIB_ _E?é"

xR TO0, D0 se700, N0

8. Mame and Addrass af Current Registered Agent 9. Name and Address of Now Registered Agent
Name
MYERS, JON M. Strest Address (P.O. Box Number is Not Acceptable)
840 BREVARD AVE
SiEC Slite, ApL. #, Etc.
ROCKLEDGE FL 32055 ity sFt_aE Zip Code

10. |, being appointed the regist: ent of the above named corporation, am familiar with and accept the obligations of Section 607.0506, F.5.

. L D 0 ST nny

= TP/ EEEREQUIRED

e ALl MM@ ) i pae O[T ]00
1

Registered Agent
¢
. //’ REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recsiver or trustee empowered Lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section &07.0401 or 617.0401, 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), £.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

stenaTure<_ VAN UREEZELIIRIED 10“2«/()@ 23 ~(p33-

SIW AND’TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date * Daytime Phone #

CR2ED40 {8/00)

S




