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CORPORATION A5¥-A3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State OLMAR IS BM 9: 26

DIVISION OF CORPORATIONS

SECHETARY OF SIATE

DOCUMENT # P02000035437 TALLAHASSEE. FLORIDA
1. Corporation Name
Steven Dixon Sprinkler Systems, Inc
SHOHIOZ05937 079
A3/17/M4--01015--008 #1500, 00

2. Principai Offics Address 3. Mailing Office Address P EREET R T RE Lt B

901 S.W. 22nd Street 901 S.W. 22nd Street Biite LA L QT O -t
Silita, ApL #, etc. Suite, Apt. #, elc.

n/a n/a R o™ 03/20/02 i
Cty& Sate | Cty&Sate = e — T T
P e e L ] e Tt e - - o - o

rort Lauderdale, Fla Fort Lauderdale, Fia 04-3656753 Appled
Zip Coum ij Counw 6‘ 38.75 agditional Foe requi ag

33315 USA 33315 USA CERTIFICATE OF STATUS DESIRED (1] A et

7. Name and Address of Currant Registered Agent

Name . .
Richard W. Morrison .
Street Address (P.0. Box Number is Not Acceptabley 1995 East Cakland Park Blvd, Svite 105

Suite, Apt. #, Etc.

/]
State Zip Code

“ Fort Lauder(iﬁge FL | 33306

8. |, being appointed the regigtared-egepiof the above named corpgration, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
ey 04 -4 -04
Ragistered Agent Date M

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

Name of Street Address of Each N .
Titles Officers and /or Directors Officer and/or Director City / Statel.f Zip

P Steven Dixon 901 S.W. 22nd Street Fort Lauderdale, Fla, 33315

—— ———ﬁ

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relfistatement application. the reason for dissolution has been sliminated, the corporate name satisfies the reguirernents of section 607.0401 or §17.0401, F 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nct quallfy for an exemption under section 119.07{3){i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: X % Q_A_ Steven Dixon osjor-jof- (954)462-2498
- Date

siGMATURE AND TYPED OR PRINTED Nﬂ? OF BIGNING OFFICER OR DIRECTOR Daytima Phone #

CRZE0B1 {10/02)



