2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000117844 :
1. Entity Name F" L E D
SMK PIPE CONTRACTORS, INC, 0
6 JAN 31 P 2:57
Principal Place of Business Mailing Address g"‘-l-n & E Apy i Or :J J A -”:
7416 CHUMUCKLA HWY. P. 0. BOX 760 PALLARASSzE FLGHD
PACE, FL 32571 GENEVA, AL 36340-0760 o A
s v VAR AR AT
\ TS CHumuerch Hod
Suite. Apt. #, etc. Suite, Apt. #, etc.
19200625 ~REIN:P, CR2E098 (13/0
R T s e naEcir 8-—og,
City & State & State Ta FE Number® ¥ ¢ U @R b GEaf U § Applied For
)6 Al , FL 52-2364848 ==l Not Applcabie
Zip Couniry & 3 257 ( CO:;"; ’4 5. Certificate of Status Desired O ?g‘ggﬁ?:éﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLENBURG, LISA Elpiwie  Kimbrouwd
1136 ENGLISH LANE Street Address (P, 9 Box Number is Not Accgptable)
WESTVILLE, FL 32464 M5y CHAMUCEA 1wy
Cil — Zip Cod
Y Paes FL | 8% 1

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationggf registered agent.

SIGNATURE ¢ o fuaad II&(QIO(A

Signatuie, ypad o prinled Fame of .agisxefed}gqn and hllo i applicable. ) {NOTE: Registered Agent signaturs required whan reinstating) , DATE
B
. In accordance with s. 607.193(2)(b), F.S., the
1 FILE NOWI! FEE IS $300.00 corporation did not receive the pr€or notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P 3 Delete TITLE [ Change (7] Aduition
NAME KIMBRPUGH, JAMES C Y K enbes Tewmes ¢
SIREET ADDRESS | 7458 CHUMUCKLA HWY STREET ADDRESS | 7 4 5% CH'-I/ ma!!-‘ srq HrY
CITY-ST-ZP MILTON, FL 32571 CITY-51- 2P PRy, FL 32571
TILE ST [ Detete TINLE O Cnange {1 Addition
NAME KIMBROUGH, ELAINE NAME l_li_“_" ;Br"r"; 4u -.__-
STREET ADDRESS | 7458 CHUCKLA HWY STREET ADDRESS [2/110 "Ul:-"—ﬂlanr"‘ﬂUE &#.'ﬂ’ﬂ[]_ I'iﬂ
CITY-5T-2PP MILTON, FL 32571 CITY-ST-2P L ! - L Il =
TITLE [ Delste TIMLE [ Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘R cry-sT-2P
TITLE 3 Delee TLE {OJ crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1- 2P P
TIRE 3 Delete TITLE [ Change ] Adgition
RAME NAME -~
STREET ADDRESS STREET ADDRESS & 7/
CITY. ST-ZP CITY-ST- 29
TITE O Detete TITLE {] Change [ Acdilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | nereby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S a6 ot §50-994-893¢,
D KANE OF SIGNING OFFICER OR DIRECTOR i t Date Daytima Pnone ¥




