PLEASE READ ALL INSTRUCTIONS BE'IEE’)rll’\;EuCOMPLET|NG THIS FORM.

'\w._ﬁ ,
% 1" RETP" F -~ { i i N‘.
CORPORATION * FLORIDA DEPARTMENT OF STATE BWSIEI\:O” oF UJPM" A *3
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 03 SEP yAD PH 2 20

DOCUMENT # P02000033311

1. Corporation Name

Mr Rooter of Central Florida, inc

2. Principal Office Address 3. Mailing Office Address b1 frel i ﬁ @ 3
IERSTATEMEN

5703 Red Bug lL.ake Rd same f s

Suite, Apt. #, etc. Suite, Apt. # etc.
4. Date Incarporated or Qualified

#144 ToDoBusinessin Florida ~ 03/21/02

City & Stata City & State
. . S. FEFNumber Applied For

Winter SprlngS, FL 04-3637769 Mot Applicable
Zip Country 2ip Country 6.

32807 Orange cermrcaT oF sTaTus esiveo [] |l

7. Name and Address of Current Registered Agent
ame I:kf_“w!i"_i— e T o P o
John Burley 0424, 03-~01079--314 #7504

Street Address (P.O. Box Number is Not Acceptable)
5703 Red Bug Lake Rd

Suita, Apt, #, Etc.

#144

State 2Zip Code

Y Winter Springs FL | 32708

8. |, being appointed\ﬁe i istereJ ent of the above named corperation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.

W, w9101 /03

¥\ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

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

Tiles Officers 3nalor Directors Oftcer andior Direcor Ciy / State  Zip
P John E Burley 5703 Red Bug Lake Rd #144 Winter Springs, FL 32708
VP Patricia J Burley 5703 Red Bug Lake Rd #144 Winter Springs, FL 32708

_ R

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for gissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 115.07(3)(i). F.S. The information indicated

an this application |s(j and accurate, and my sie | afure shall have the same legal effect as if made under oath,
SIGNATURE: ]

‘ -Patricia Burley 9/01/03 321 228-1944

GNING OFFICER OR DIRECTOR Date Daytime Phone #

FRIFNRT 11NNy




