o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

, ‘F%A—PPUCATION ':LORIDA DEPARTMENT QF STATE

Glenda E. Hood F”ED
’t FOR Secretary of State »
RYJNSTATEMENT DIVISION OF CORPORATIONS 0L JAN =2 PH [: 21

DOPUMENT #  PO2000056132

1. Corporation Name

WY OF STATE
fz

‘.ﬁ_aq{:)f\

AAA & J PLUMBING AND DRAIN CLEANING INC.

Principal Place of Business Mailing Address

POMPANO BEACH FL 33064 POMPANG BEACH FL 33064

It above addresses are incorract in any way, line 1hrough incorrect information and enter correction below. ,; L lL—.é \;M Ii )'n} U L‘:D.J i ﬂLm
2. New t\ cipal Office Address, wflfabk\ N agg OﬁwKSMh“ 4. Date Incorporated or Qualified
To Do Business in Florida
Sune, Apt. #, etc Sune Apt. #, etc. 05’2012(”2
5. FEI Number Applied For

‘ City & State m} ! _(‘_: L ‘...._‘_._ Ci &Sct}tm;\rek:\ 2 Q;E‘E(-_‘,j_—ié_&_ Ol - O[ﬂq Cqu — Not Applicable

~G

2)\{—_] 0 m‘ym -&C.h Z'P \\F\O %\WN\%(.V\ CERTIFICATE GF STATUS DESIRED [ | or a Certiiont of Status.

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

o | Nare of rears ] et s ot S ) ciy e 1 2
P MANGER, DOUG F Il 759 NW 42 PLACE POMPANO BEACH FL 33084
v ANGOVE, RALPH WILLIAM 815 NW 42ND PLACE ‘ FT. LAUDERDALE FL 33308
o AN e = 1 A L
NIV I B A SR S R N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MANGER DOUG F I Straet Address (P.O. Box Number is Nat Acceptable)
TS9O NW 42 PLACE. s i ey et
POMPANO BEACH FL 3306" ) - et Suite, Apt. #, Ete.™ - - - -
City State { Zip Coda
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

e Il s ouwiazn w1503

E‘EGISTERED AGENT MUST SIGN
11. | cartify 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.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 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,

NN BE PSR ED ) panor. B 1l13)oz (554 ks0-422)

smun(rﬁe AND TYPED OR PRINFED NAME OF SIGNING OFFICER R DIRECTOR Data | Daytime Rhane #

SIGNATURE:

CR2E040 (7/03)



T

Thank you,

i

’,
P

Thursday, November 13, 2003

To whom it may concern:

Douglas F. Manger 111

" T'am.sorry 1 did not receive the other prior UBR riofices. I'have moved and did ot
receive my mail, Please find enclosed the 150.00 filling fee.
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