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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # P02000113057

KING PLUMBING CONTRACTORS, INC.

Principal Place of Business

13254 HIGHLAND CHASE PLAGE
FORT MYERS FL 33913

if above addresses are incorract in any way, line through incorract information and enter correction below.

Mailing Address

13254 HIGHLAND CHASE PLACE
FORT MYERS FL 33913
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4. Date Incorporated or Qualified
To Do Business in Florida

10/21/2002
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8.

GERTIFICATE OF STATUS DESIRED (] AN

Not Appiicable

ad

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

—

' Name of Officers Street Address of Each . ’
1T“'e(5) and/or Dira::tors 3 Officer and/or Director s City / State / Zip
PD KING, PAUL FORT-MYERS-F-33848
| Sex. ¥L. R2216
ST KING, ERICA FMFE@@W
P e Ty e
10/22/03-~01053--003 #1530, O
2. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. - . . . Name__’ B .
’ I‘Lﬂ ,
ML Slreet Address (P Bok Numb ”‘Nm Acceptable
~—43254-HIGHEAND-GHASE-RLAGE (AOO P\ ;D S A
-FORT-MYERSFL-33943 Sumie, Apt. #, Bic.
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City State | Zip Code
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Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. of 617.0505, F.S,

Date /O ‘-2/;03

REGISTERED AGENT MUST SIGN

CR2E040 (7/03)
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SIGNATURE:
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11.1 certify that | am an officer or director or the receiver or trustee empowered to exacule 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 saction 607.0401 or 617.0401, F.S., that all fees
owed by the corpotation 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 signatura shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n@c-r
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KING PLUMBING CONTRACTORS, INC.

6900 PHILLIPS HWY, STE. 50 * JACKSONYVILLE, FL 32216
PHONE: 904-296-2568 * Fax: 904-296-2568
CFCo01425761
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October 16, 2003 _ ' '

Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

RE:  King Plumbing Contractors, Inc.
Document Number P02000113057

Tio.Wﬁom Ithay Concern:

We are responding to your “Certificate of Administrative Dissolution or Revocation”
dated September 19, 2003.

We are a new corporation, which was not active until 2003. The corporation's office and
operations moved from Fort Myers to Jacksonville when corporate activity began in
2003. We did not receive the annual report that was due May 1, 2003 as it was probably
sent to Fort Myers.

We respectfully request that you abate the late filing and reinstatement fees due to the
fact that this is the corporation’s first annual report and our move to Jacksonville.

[n the future we will file the annual reports on a timely basis.
Enclosed is a check for $150.00 that was due May 1, 2003.

We appreciate your favorable consideration of our request.

Sincerely yours,

Paul Iz.ingv,‘Plie.sAident




