2004 FOR PROFIT CORPORATION

_~REINSTATEMENT )H{r)
DOCUMENT#F03000030481 '

1. Entity Name >

ELECPLUMB OF FLORIDA INC.

| pec20 P 0

Principal Place of Business Mailing Address . . ,.% f.;.
8360 W, FLAGLER ST., STE. 210 8360 W. FLAGLER ST., STE. 210 SEE) RE-\J ,= ID ,
MIAMI, FL 33144 MIAMI, FL 33144 @L@\'Lﬁ.@td 1} Jﬂiﬁ\’]T
S — S — ||||uu|||m|1|m|\||\||\ i,
2 0w 4 c;(a/zg
Suite, Apt. #, etc. Suite, Apt #, 8ic.

19172004 REIN-P CR2EQ98 (6/04)

n
City & State Clt% //‘?’ﬂ’l/ W 4, Fa\lumber ?L 6 T Applied For
J 7 Not Applicable
- o —
Zip Country %%/ q 4 O”W 5 /Q—— 5. Certificate of Status Desired O geae'ggqgfgét'c‘“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_DOMINGO, . CARLOS ___ . . — 5 R :
11770 ST ANDREW PLACE, STE. 208 *fee'_%yre 0, Box N/u’"jer is Not Acceplable) . —
WELLINGTON, FL 33414 &/ 2 ,}’j T
City Zip e
) Do Vva p FL [ “Z2/ )4
8. The above named entily 5 i 5 sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of register,
ST = CAROS A POH 04«9 fszca/olf
——" Signaturo, ty; Hlea amo {i regisiered ager! and title if applicable. (NQTE: Reg 3 when reinstating) DAI’l L]
FILE NOW!1! "lEE'IJﬂSO.Gn s ] Inaccordance with 5. 607 193(2)(b).; F.8. the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peleze TLE "Behange [ Addition
NAME DOMINGO, CARLOS HAME

STREET ADORESS | 11770 ST. ANDREWS PLACE, APT. 208 swtiomress | 70 / A Zd
orv-s1-z2 | WELLINGTON, FL 33414 avsize | TS o 7 // p@ﬂ 53 /75

TITLE D {7 nesete TLE Sehange [ Addition
NAME PUIGBO, ALFREDO NAME / 2 70 C W, >
STREETAGDAESS | 8360 W. FLAGLER ST., STE. 210 STREET ADDRESS JJ C‘; q 7‘
CY-ST-ZP | MIAMI, FL 33144 OITY-ST-2P DO ra g fe‘f >33/ 7 g
TITLE [ Detete TITLE [ change [ Addition
NAME NAME o I“" l._ '4‘::: c: :__‘.4-'”:
STREET ADDRESS STREET ADDRESS 1 1.7 ,f; J4‘—U 1 4e--0ra %*1 5000
CY-ST-2ip —f — == ——~— - e e —— -~ Q-QiY-Sleap T
TIEE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-ST- 2P
ME O Delere TITE O Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZP CIrY-S1-2iP
TITLE {7 Detete TITLE ) [J Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2i7 \ CITY-S5-2IP
FAN

12. | hereby cenify that the information suppli
indicated on this report ar supplemental r
of the corporation or the receiver of trusteq efipo

does not qualify for the exemption stated in Section 119.07(3)J), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I)]17/0 % 305 230-t1e)

PRIN@ NAME OF SIGNING OFFICER OR DIRECTOR Datg’ Daytima Phore ®

SIGNATURE —=

SIGNATURE ANB*TYPE




