PLEASE REA*D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

Secretary of State F“- i 5..., E D

DIVISION OF CORPORATIONS
04 APR 19 PM 2: 45
DOCUMENT # ?0100010”73 SECRDTARY BF BIATE

i :
TALLAHAGSTE, FLORIDA

—

CORPORATION
REINSTATEMENT

1. Corporation Name

DRE PLUMBING CONTRACTORS, INC.

2. Principal Office Address 3. Mailing Office Address
T n . hwSTATENENT
133G sE 07 ST B40 AVERLY ST, v & — 27:52, L
Suite, Apt, #, ec. Suite, Apt. #, stc. ! bl O
- 4. Date Incorporated or Qualified
rr— Fry— To Do Business in Florida lo- f g _ 9\@0/
) o 5. FEI Numbar Applied For
?QﬂEE Cﬁﬁ?t.,nf FL ForT Mi/E/QS R FL 59-3725276] ' N':TApplicabla
ip ount Zip Country !
2399 (0 0S A 2299 U.s.A. G.CEHTIFICATEOFSTATUSDESIREDM 579 Additiona) Fee requirec
7. Name and Address of Current Reglstered Agent
Name
RoperT A Burson, P A.
Street Address (P.O. Box r:l:.lmbar is Not Acceptable) i 4 - E‘ ':] l:l D E= : — 55 -_9 ,.4_ E:
___2)0 WEST FIRST ST. 5T (/74011 PR~ s LB . 75
uite, Apt. #, Etc.
& r
City State Zip Code
ST FL | 34994 I

Signature of

8. |, being appoin:edthfg@iered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

fotut 27 ur— e/

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Titles Officers ::;’?Jro |IDiret:tm's SOtfrl?:;rAgddr?gf Igifrggg: City / State / Zip
PRES. | Yonnz A RoHALEY 1040 AVERLY ST. FORT MyERS, FL_339(9

V. PRe§ DENIS P. RoHALeY 1040 AVERLY ST FoRT MYERS FL. 33919

R __

10. | certity that | am an officer or directer ar the receiver or trustas empowerad 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 requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals {isted on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: / M Youne A RowALEY  “H-Is-04 (229)437- 0092

SUENATURE AND TYPED OR PRINTED NAME O%RGNING OFFICER OR DIRECTOR Date Daytime Phone #

b

v



