—gr

w
¢ 7,  FLORIDA DEPARTMENT OF STATE
CORPORATION @5 %i=0) Jim Smith
~ REINSTATEMENT g Secretary of State
DIVISION OF CORPORATIONS

e e

" |DocUMENT # PooooOD34662 . .

"« B4, Corporation Name -

JAMES F. GULSBY PLUMBING, INC.

.

'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /0,06

FILED
03 JAN=3 PM &: |9

_SECRETARY OF STATE
TALUAHASSEE. FLORIGA

2. Principal Cffice Address 3. Mailing Office Address

7881 D FRUITVILLE ROAD PO BOX 129 OZQ 6 (A,

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

4. Date incomporated or Qualiied I
- — - . _ - To Do Business in Florida .- ..03/31/2000__.._ —
City & State City & Stats T —_— I
. umber plied For

SARASOTA FL MYAKKA CITY FL 59.3641863 Sy
Zip Couniry Zip Country 6.

34240 SARASOTA 34251 MANATEE CERTIFICATE OF S$TATUS DESIRED [] a¢ ]

7. Name and Address of Current Registered Agent

Name
JAMES F. GULSBY SR.

Streot Address (P.O. Box Number is Not Acceptable)

4242 CARLTON ROAD

Suite, Apt. #, Etc.

City
SARASOTA

8. |, being appointed the registered of the above named corporation, am familiar with and accept the obligations of section 6070505 or 817.0503, F.5. %
/A B
Signat f . S
Rg;iztggdol\gent Q‘""ﬁd M .3” ) Date 11/27/2002 5
/ / REGISTERED AGEWST SIG ©
9. Names and Street Acfdressé—ofgach Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Ties Offcers ndror Directors | Ocer antror Digor City / State / Zip
D JAMES F GULSBY SR. 4242 CARLTON ROAD SARASQOTA FL 34240
' i - T T OONnl ogr oy
W2/ 1PA03- 01005011~ w15, g
WAL
.

10. | certify that I am an officer or director or the receiver or rustee em

powered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
* this reinstatemnent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or.617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true andaequrate, and my signature shall rlave the same legal effect as i made under oath.
gﬂwﬂ M‘a E'?)"JAMES F. GULSBY SR

SIGNATURE:

-

11/27/2002 941-371-0987

SIGNATURE AND TYPED OR PRINTED NAME OF S1GRING OFFICER OR DIREGTOR

Date Daytima Phone #




