»

.-~ \. 2004 FOR PROFIT CORPORATION
REINSTATEMENT )

FILED
05 JAN |l PH 2: 52

DOCUMENT # P00000010078

1. Entity Name
WALTER PLUMBING CORPORATION

Principal Place of Businass

4054 SW 113TH AVENUE
MIAMI, FL 33165

Mailing Address

4054 SW 113TH AVENLE
MIAMI, FL 33165

CCRLTARY OF STATE
S ACSEE . FLORDA

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, At #, ete. 11222004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Appliad For
65-0876093 Not Apgiicable
- 7 - " -
Zip Country ® Couniry 5. Certificale of Status Desired a $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

GUTIERREZ; WALTER
4054 SW 113TH AVENUE
MIAMI, FL 33165

Street Address (P.O. Box Number

is Not Acceptabte)

City

FL l Zip Cade

8. The above named entity submils this statement for the purpose of _changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of ragistared agant and Ltia if applicable.

(NOTE: Reglytersd Agemt signature reguired when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After January 1, 2005, Feo will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receiva the prior notice.

e, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TITLE O cChangs ] Addirion
NAME QUTIERREZ, WALTER NAME
STREET ADDRESS | 4054 SW 113TH AVENUE STREET ADDRESS
crv-si-op | MIAMI, FL 33165 cirv-§1-2p el T T OO P Mar.d e e § amelle B
[ LU - e L i L
i3 ; My - . -
o S 01/14/05--01024 004 D#ln e
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-21P
TiTLE [ oelete TLE \\\ [J Change ) Addition
NAME NAME \
STREET ADORESS - - STREET ADDRESS )
CITY-5T-2IP , . Ty -ST- 2P
WE - - - ce - O petets -Fome -~ e T - T} Change © [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CIFY-ST-2P
TITLE [ pelete TITLE [ Ghange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciny-SI. 2
IMLE O petete ILE [ change  [T] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -5T-2P

12. | hareby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.0?#3)0), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaturé shall have the same legal affect as if made under oath; that | am an officer or director

changed, or on an altachment wilh an ghidress, with all other like empowerad. /

o

of the corperation or the receiver of trustee empowsrad to exacute this report as required by Chapter 807, Florida Statutes; and that my nameappears i‘p,Bfock 10 or Block 111

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




