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DOCUMENT #

1. Corporaiton Name

02000027476

- CHRIS LYNCH PLUMBING & SERVICE, INC

2. Principal Office Address S Mallmg Offica Address '
. T }r:"],:%‘]@“‘["r\'-'?"’?f‘,"}ﬁ’ ‘}?’
4035 N BROWNING DR 4035 N BROWNING DR LR PRk .
Suile, Apt. ¥, alc. Suite, Apt. #, ete. i ' =, m
e o I e - «4. -Data Incorporated or. Qualified . __ . .
To Do Business In Florida 03/12/02
Clfy & State - , City & Slate _ _
. 5. FE! Number . Appiied For
Zip Country . Zip A Couniry 5. d n
' PO CERTIFICATE OF STATUS DESRED (] AR ek

_ 33,%96 PALM nEAbg_ 233406 PALM BEACH

"7, Nama gnd Address of Current Reglstered Agent

Marma
CHRISTOPHER LYNCH

Street Address (P.C. Box Nuimber is Not Acceplable)
4035 N BROWNING PR

Suite, Apt. #, Etc. '

State | Zip Code

FL -334062

City
WEST DPALM_ BEACH

8. |, being appointed the reglstered agent of the above named corporation, sm famillar with and accept the oblfigations of ssction 807 0505 or £17.0503, F.8.

Signature of /’/4"\' %»4'- | . : ' “ Dals _[p /22 éﬁ 2

Regfstered Agent
REGISTERED AGENT MUST SIGN
9. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
Titles . " Officers ra‘:m':rm Directors %ﬁgfmﬁ'gﬁfﬁ ' . ” City / State / ;ﬁp
P __CHRTSTOPHER LYNCH 4035 N BROWNING DR |EST PALM BEACH,FL-. °
' - 33406
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0. | cerlly Ihat | am an officer or director of the recaiver dr trustas empowered o exacuts ihis epplication as provided for in chapler 607 or 617, F.S. | further certity that when fiing
* this relnstatament application, the reasen for dissolution has been efiminaed, the corporate name satisfles the requirements of section 607.0401 or 647.0401, F.5., that all fees
owed by the corparafion have been paid and the names of individuals listed on this form’do not quallfy for an exemption under section 119.07(3)(1), F.5. The |nlormallon hdk:alad

on this applicatton is rue and acturats, and my signatura shal have lha same lsgal effect as If made undar oath.

%? CHRISTOPHER LYNCH /aj 22 /D 4

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ Date Dayllme Phona #

SIGNATURE:
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C.R. COOPER, CPA, PA
5350 10™. Ave. North, Suite 8 -
Lake Worth, Florida 33463

American Institute of {561) 964-6927
Certified Public Accountants ' ] (561) 432-0008
Florida Institute of : : FAX  (561)433-3596

Certified Public Accountants

October 22, 2003

Division of Corporations
. ——Uniform Business.Report Filings = ez e - et e
P.O. Box 6327 ' : '
Tallahassee, Florida 32314

Taxpayer:  Chris Lynch Plumbing & Service, Inc
FEIN: 36-4491252 . :

Tax Form: UBR

Tax Period: 2003

To Whom It May Concern:

We have enclosed check #3337 in the amount of $150.00 for the annual renewal of the
above corporation.

Please abate the penalty as Mr. Lynch did not receive the original UBR, and did not
intentionally avoid the filing fee. The corporation is fairly new and, therefore, Mr. Lynch
is not completely familiar with the UBR.

Thank you for your prorﬁpt attention to this matter. Please contact our office if any
further information or explanation is required.

. Respectfully,

C. R. Cooper, CPA
Encl.

CC



