PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

REINSTATEMENT

FOR

,ﬁflf-hr\ FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000084179

1. Corporation Nama

PARRA PLUMBING INC."

Principal Place of Busihess

610 JIMMY ANN DR #6049
DAYTONA BEACH FL 32114

Mailing Address

PMB 384 1500 BEVILLE RD STE 606
DAYTONA BEACH FL 32114-5644

FILED

dad

OF STATE
" ()plﬂA

AGHEANWEAC AL 0

32197

If above addresses are incorrect in any way, line through incorrect information and enter correction below, v:.Tc 2 @j
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
7 P" ne fake Pa [ kWM lUc Th To Do Business in Florida 08/05/2002 ;
Suite, Apt #, atc. Suite, Apt.#, ete. = TT et =
»”WT F' Q- 5. FEI'Number Applied For
%3’ ate City & State 2622 € §C&7 Not Applicable
a CoasT . = = .
Zip y‘tg Zip Country CERTIFICATE OF STATUS DESIRED [ [Nt wbd

7. Namas and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | o b . Sreer oo Sheser . Giy a1 29
PD PARRA, BENJAMIN 610 JIMMY ANN DR #6049 DAYTONA BEACH FL 32114
Vs PARRA, BENJAMIN 610 JIMMY ANN DR #6049 DAYTONA BEACH FL 32114
U I P N M o P
TLAAEAE--01051 002 750,400
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name U
PARRA, BENJAMIN Street Address (P.O. Box Number is Not Acceptable) -
610 JIMMY ANN DR #6049
DAYTONA BEACH FL 32114 Sulte, Apt. #, Etc.

City

Stata

FL

Zip Code

Signature of

Registerad Agent

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

56-03-03

Date

V2

REGISTERED AGEN(MUS SIGN

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowerad fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401 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 119.07{3)(i), F.5. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

R

! A S PR

/O —30-073

AIGNATOREAND TYPED OR PRINTED NAME'OF SIGNING OFFch'bn DIRECTOR

Date Daytime Phone #

CR2EQ40 (7/03}



