.APPUCATlON i«{»ﬂm\ FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPQRATIONS 02DEC 18 PH 2: 01

&; i ith - F
E{ Jim Smith Poii 1
REII\QM

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Qc) W0V
7
5 Secretary of State R
DOCUMENT # P00000062108 o

1. Corporation Name Tﬁ;LLAH ;l' S'S E E\: :F[ [’)EIESA
ALL PLUMBING, INC. e T O
TADE/ D201 071012 #5000

Principal Place of Businass Mailing Address

HYPOLUXO FL 33462 HYPOLUXO FL 33462

If above addresses are incorrect in any way, line through incorrect information and enter correction below. — - -

2. "Nedv Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale incorporated or Qualified
To Do Business in Florida 06 l23,2(m
Suite, Apt. #, etc. Suite, Apt. 4, efc.
7 ‘ 5. FEI Number Applied For
City & State - —TCity& State-———— 58-3659225 o Not Applicable
b '6 — SB‘}' —

- - : .75 Additional Fee required

Zip Country / Zip Country CERTIFICATE OF STATUS DESIRED [ (SN SY M

7. Mames and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

1Title(s) 5 :ﬁ:}}zf If:)f?:;(t:c?rr: a %fr‘l?:;f ::5?:? [?iireE:th 4 City / State / Zip
D ZURLO, EUGENE 184 NEPTUNE DR. HYPOLUXO FL 33462

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N Name
ZURLO, EUGENE . . __ _ _— _—
in ? T S : Street Address (P.O. Box Number is Not Acceptable) = T
184 NEPTUNE DR.
TTHYPOLUXO FL'33462 - T T Suite, Apt. #, Etc.
City Sl-lalt: Zip Cods

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbiigations of Section 607.0505, F.S. or 617.0505, F.S.

SIS o ;;S/’J%?MAW - FQUIRED pdo-b 2

HE(;WFE;ED AGENT MUST SIGN

"4
11. [ certify that | am an officer or director or the receiv‘r;o{trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the carporation 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 shatl have the same legal effect as if made under cath.

I V3 X 327U

Date Daytime Phone #

SIGNATURE:

CR2E040 (8/02)



October 31, 2002

All Plumbing, Inc.
184 Neptune Dr.
Hypoluxo, Fl 33462

To:
Florida Dept. of State

To Whom it may Concern:

We did not receive our prior-UBR-notices.and_ask that you reinstate us and waive the
reinstatement fee. Our office has been under major remodeling since May and that might
have contributed to the failure to receive the notices. We apologize.

Enclosed is the $150.00 fee due.

Thank youl

Qa2 L




