Sl

3 * PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION - :
4 8 - Pel ’j: b}
REINSTATEMENT Secretary of State O3 APR -7 PH i 32
DIVISION OF CORPORATIONS
SECRELAY OF STATE
IALLARASSER, FLORIDA

DOCUMENT #

1. Corporation Name
Owen Walbridge Plumbing, Inc,.
P0O1000116952 .

7. Name and Address of Current Registered Agent

Name : N -
- ToddWatsoni. -
Street Address (P.O. Ba:_( Number is Not Acceptable)

£1971785 ' Baymeadoiws Way, Suite 107

Suite, Apt. #, Ete,
State Zip Code |
7 FL | 32256

City

Jacksonvil
Jacksonvij

8. |, being appointed the isieTRd e 3 ed corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S5.

Signature of

Registered Age Date

9. Names and Street Addresses of Each Officer andfor Director (Florida nen profit corporations must Jist at least 3 directors)

Titles Officers I‘;lra“rjr}gro Birectors SOtf?:;rAgr?J‘fagrs 3?533? City / State / Zip
! U PO :
St | Owen Walbridge 623 Carlin Road Satsuma, Fl1. 32189
Mivesiuy ‘
T Dorothy Walbridge 623 Carlin Road Satsuma, Fl. 32189
L

40. | certify that | am an officer or director or the receiver or trustee empowered 1o execute 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 eliminated, the corporate name satisfies the requirements of section 5070401 or 617.0401, F.S., that al fees
owed by the corporation have been paid andg the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: NiSms Lo, Doraiey €. Gonbeedie 3/21]{03  3%.-BVY¥a}Yy
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A7

— - ArH 1 SIS 1 04
2. Principal Office Address 3. Mailing Office Address B Bt B B S d e ? B A
: . O 070R--0100F--011 #3000
623 Carlin Road 623 Carlin Road
Suite, Apt. #, etc. Suite, Apt. #, etc. _
. = . ) ) 4. Date Incorparated or Qualified .
e e T e T Ty T To Do'Business inFloidan T 1727171 4/42:0 01 -—— -
City & State City & State
. - R 5. FEI Number Applied For I
Satsuma, Florida Satsuma, Florida 59-3037290 ot Appiicabie
Zip Country ' Zip Country A 875 j
" .15 Additional Fee required
3 2 1 8 9 USA 3 2 1 8 9 | USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

CR2E081 (10702}



TODD WATSON

- ATTORNEY AT LLAwW

SUITE 107
7785 BAYMEADOWS WAY
JACKSONVILLE, FLORIDA 32256

TELEPHONE (904) 739-9747
FACSIMILE (904) 739-9748

April 1, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Owen Walbridge Plumbing, Inc.
Dear Sir or Madam:

Enclosed is a Corporation Reinstatement form to be filed for the above referenced
corporation. Also enclosed is a check payable to the. Department of State in the amount of
$300.00 to cover the annual report filing fees. Please note that we were advised by your office
that the reinstatement fee was waived since you were aware that the annual report was not
received by the corporation.

Pleasc contact our office if you should have any questions concerning this matter.
Sincerely,

(E gice M. Glassman

Legal Assistant

g
Enclosures

cc: Dorothy E. Walbridge



