PLEASE READ ALL INSTRUCTIONS BEFORE COMRLETING THIS FORM.

APPLICATION gy, FLORIDA DEPARTMENT OF STATE -
- Jim Smith T
FOR SRAD.
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS gy -1 B 20
DOCUMENT # P01000035996 )
1. Corporation Name SECRETANS ljlti'isf;i"gﬁ‘
PLUMBING REPAIR SERVICES, INC. TR LAHASSEE. FLORIDA
Principal Piace of Business Mailing Address
s e e e AL
MIAMI FL 33010 MIAM! FL 33010

R e AT Ef“u”fﬁﬂ“ 7
il R I Iy N
If above addresses are incorrect in any way, line through incorrect information and enter correction below. imm.! 10 U ot o el JL'L..:[] 0 .

2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, If Applicable 4. Daie Incorporated or Qualified

To Do Business in Florida 04’09/2m1

Suite, Apt. #, etc. Suite, Apt. #, etc. —
5, ‘FEI-Number - Applied For
City & Stata City & State (0%“’0?4,4 4 Not Applicable
7 ; 6. 8 Additionaf Fee req
Zip Country Zp Couniry CERTIFICATE OF STATUS DESIRED ] RSASMNGA
7. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corperations must list at least 3 directors)
) Name of Cfficers Strest Addross of Each )
1T'“°(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DP JOHNSON, RUSSELL 1162 NW 55 STREET MIAMI FL 33127
SO00028 729735
10/31402-~01067--022 %750, 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
» HERBERT W Street Address (P.0. Box Number is Not Acceplable}
2915 NW 60 STREET
MIAM! FL 33142 Suite, Apt. #, Etc,
City Stalt_e Zip Code

10. 1, being appointed the registered agent af the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

s banbl Gl aEouIRED e L0J25)02

REGISTERED AGENT MUST SIGN

SIGNATURE: s £47 W@@U IRED /0_/,?3/054 786-513-4332S

SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG40 (8/02)




