FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION.OF CORPORATIONS

|DOCUMENT # Po2000014646

1. Corporation Name

PLUMBING SOLUTIONS CORPORATION
12520 SW 7 PLACE DAVIE, FL 33325

RE COMPLETING THIS FORM. ’

7. Name and Address of Current Registered Agent

= T T Ty R P R
2. Principal Office Address 3. Mailing Office Address ‘;* LA )=} 5_11«;{ L e P
; 03/710/04~~-010458--002  #%150. 00
Suite, Apt. #, elc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified
Te Do Business in Florida (2/08/2002
JCiysa Stata. ... .. . e _..._| _City & State__.._.. e = . = [ et
§. FEI Number Applied For |
01-0599034 Not Applicable
= PEP A ———" P - — — — s e
P i $8.75 Additional Fee requirec
" CERTIFICATE OF 5TATUS DESRED [] bl
O ———————

Name

OLMEDA, NELSON

Streat Add P.0. Box Number is Not Acceptabie)

12520 SW 7 PLACE " °

Suite, Apt. #, Etc.

C‘R Siate Zip Code
DAVIE FL | 33325

rporation, am familiar with and accept the obligations of section 607.0505 o 617.0503, F.S.

9- 2 of

Date

8. 1, being appointad the registored agent of the na
Signature of ! Wz‘
Registered Agent £ _/

IJ REGISTERED AGENT MUST SIGN

CA2E081 (01/04)

T
9. Names and Street Addresses of Each Officer and/or Director (Florita nonprofit corporations must list at least 3 dineclors)

Name of

Tittes Officars and/or Diractors

Street Address of £ach
Officer and /or Director

City / State / Zip

bpP OLMEDA, NELSON 12520 5W

7 PLACE

DAVIE, FL 33325

] [, e s S e e ——

10. | certify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing

this reinstaterment application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
on this form do not qualify for an exemption under section 119.02{3)(i), F.S. The information indicatad
me legal effact as if made under cath.

owed by the corporation have been paid and the names of individuals ji

SIGNATURE:

qu_OH[

SIGNATURE fun TYPED OR PRINTED NAME OF su;mu‘a OFFICER

OR DIRECTOR

Daytime Phone #

f



FROM : FAX NO. 19545720624 Sep. 21 2084 81:38FPM P1

PSC rLUMBING SOLUTIONS CO
12520 SW 7™ Place

Davie, FL 33325
Phone; 786 486 2435 Fax: 954 370 5169

" "September 21, 2004 i e ST T
Ref: Letter 604A00054362 | |
To Whom It May Concern:

Please be advised that we did not receive the annual report notice.

Sincerely

Neifson Qimeda
Director



