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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!CAT'ON A;ﬂ}"%,\“ FLORIDA DEPARTMENT OF STATE
- LR é‘;’r Jim Smith - -
@2&’1 : <y B Secretary of State 'LED
REINS ‘ b DIVISION OF CORPORATIONS

— 02 KoV :
DOCUMENT # P01000098497 15 a1 03

1. Corporation Name
A

A PLUMBER FOR LESS, INC.

AN
|

b s Y OF STATe

TALLAHASSEE, FLORIGA

Principal Place of Business

1170 GULF BOULEVARD
ENGLEWOOD FL 34223

I above addresses are incorrect in any way, line throu

Malling Address

1170 GULF BOULEVARD
ENGLEWOOD FL 34223

gh incorrect information and enter correctian below.

LT

Up-03-00. ANAYL_ 027 ¥(sg g

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Apglicable 4. Date incorporated or Qualified
~ To Do Business in Fiorida 10/04/2%1
Suite, Apt. #, atc. Suite, Apt. #, stc,
5. FEI Number Applied For
ity & State ] ity & Stale GH-W43 40> Not Applicable
™ = = e o = — = e T T 8 Add ee req e
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |sbussurisend
7. Names and Street Addresses of Each Ofiicer and/or Dirgctor (Floricda nonprofit corporations must list at least 3 directors)
. ) Name of Officers Street Address of Each . X
1T'”°(S) a and/or Directars 3 Officer and/or Diractor 4 City / State / Zip
PSD COLLINI, JOE 1170 GULF BOULEVARD ENGLEWOOD FL 34223
8. Name and Addresa of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
COLLINI, JOE Street Address (P.0. Box Number Is Not Acceptabla) §
ree ress (P.Q. Box Number is Not Acce e
1170 GULF BOULEVARD s o g
T e e i = . — = &

Suite, Apt. #, Etc.

"ENGLEWOOD FL 34223 = — -

State

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.$. or 617.0505, F.S.

EQUIRED e 1(=F—2_

REGISTERED AGENT MUST SIGN
11. | certity that Ig an officer or director or the receiver or trustaee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason ior dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,

City Zip Code

Signature of
Registered Agent

[/~ G~

¥
Date Daytime Phone #

\ V.
' \'j ! ell™~t £J !
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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A Plul_mber for Less .

Licensed Master Plumber
1176 Gulf Boulevard, Englewood, FL. 34223

941.473.5506

Florida Department of State
Divisions of Corporationis
P.O. Box 6327

Tallahassee, Florida 32314

R.E. Reinstatement of corporation

-- e e e - T e o o - . . - ——

To whom it my concern, my name is Jue Collini, and am the owner of A Plumber for
Less Inc. I recently received a letter from your department explaining a notice of

Ietter o Jurie 6%, 2002, to make soiie corrections, | ficver received thiis letter i the mail,

Sincerely, Joe Collini
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