PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

FILED
~-REINSTATEMENT - - Secretary of State - - iON OF CORPORATIONS
DIVISION OF CORPORATIONS
04 DEC -9 ay g 00
DOCUMENT # Poo0o00021 019
1. Corporation Name
Jtk Plumbing, Inc.
428 SE 88th Terrace g ey s ot
PO Box 57 nES IATEMENT /)3 0¥
2. Principal Offico Address 3. Mailing Office Address —— .
* 428 SE 88th Terace . PO Box 57 e m /a
Suite, Apt. #, ete. Suite, Apt. #, stc.
4. Date Incorporated or Qualified
To Do Business in Florida Febuary 24, 2000
City & Stata City & Stato 5. FEI Numb Applied For |
. . - umber pplied For
Sumterville, Fla Sumtervilte, Fla 65-1011745 Not Applicable
Ry o Country 6. $8.75 Additional Fee requirec
335“85 33585 CERTIFICATE OF STATUS DESIRED D for a Certilicate of Slatus

7. Name and Address of Current Registared Agent

Name

James T. Cundiff

Street Address (P.O. Box Number is Not Acceptabia)
428 SE 88th Terrace

Suile, Apt. ¥, Elc.

Y State Zip Code
Sumterville FL | 33585

Cit

8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. pate DEC: 2, 2004
- REG EDMAGENT MUST SIGN

resses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Signature of
Registered Agel

Eg

CR2EQ81 (01/04)

9. Names and Stree

Tites Officers ander Oirectors : e e S City / State / Zip
Pres. | James T. Cundiff 42_8 SE 88th Terrace I Sumterville, Fla. 33585
Sec. Angela J. Cundiff 428 SE 88th Terrace Sumterville, Fla. 33585
i i S B P St R 3 val W - - S U -
B ..,:._I,a_ul ALY v Y .:_:: ,:,"u ﬁ_ﬁ: .L” £t oE -k B
120904 --01028 019 #3000, 00

10. | certity that | am an officer or dinectar or the recsiver or trustee empawered o exacute this application as provided for in chapter 607 or 617, F.S. | further ocertify that when filing <F
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section: 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have been peid and the names of individuals listed on this form do not qualify for an examption under saction 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,

SIGNATURE: @»—QQ&«N MVER T . OOWTONEE \‘I\E\@« N AR AR

sfmnﬁimn TYPED on‘rmm'znw SIGNING OFFICER OR DIRECTOR Daytime Phone #




