THRPORATION

B> FLORIDA DEPARTMENT OF STATE

7. Name and Address of Current Registered Agent

Name
Mark Jason Broyles

Strest Address (P.O. Box Number is Not Accaptable
11530 818 Place No " )

Suite, Apt. #, Etc.

City
I Seminole, Fi

37"

State
FL

Signature of
Registered Agent

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Secretary of Stat =iLED
REINSTATEMENT ecrelary of Stale FETE
DIVISION OF CORPORATIONS !
09050 29 PH 357
DOCUMENT # P01000000085 i ur SIATE
1. Corporation Name it ﬁ,“,—luf“is St F; QRIDA
Mark Broyles Plumbing, Inc.
y 9 TOO1E403052 77
12729/ 09-~011 ijﬂ.-——uzi. 00, 0
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
11530 81st Place N. 11530 81st Place N. CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc. |
e o™ Dec 19th, 2000 l
Cl & State cliy & State 5. FEI Numbe Applied For |
. - . lumber ppl
Seminole, Fl Seminole, FI 59-3690183 " [Not Appicatie
Zip Country Zip Country 6.
33772 USA 33772 USA CERTIFICATE OF STATUS DESIRED (] °

The reinstatement fee is imposed, axcept in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

—

Dats

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

SIGNATURE:
l_

N: of Street Add of Each
Titos Officers n:g:‘em Directors Officer anm Director City / State / Zip
P Mark Jason Broyles 11530 81st Place N. Seminole, Fl 33772
NS IATTEMENY
S (( ﬂ X) ’ )‘ﬂ
N
1
Vll
j— -

I 10, i certify that | am an officer or director or the receiver of trustes empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been aliminatad, the corporate name eatisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation hava been peid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trues and accurats, and my signature shaill have the same legal effect as if made under ocath.

(211 =9
Data

OF NG OFFICER OR DIRECTOR

Daytime Phons #




