2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000081158 FILED
1. Entity Name
CRAL DIAGNOSTIC AND PLUMBING SERVICES, INC. 06 CCT 31 PM 3:53
— . : cuouni YT OF STATE
Principal Place of Business Mailing Address [»I'L E ,‘.i"' . E‘,FK: "_[ fﬁ".{r}—
3182 NW. 102TH ST. 3182 NW. 102TH ST. e e, PLURY
MIAMI, FL 33147 MIAMI, FL 33147
e TS AL AR RTRRTREL A
N
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. 10222006 REIN-P ' CR2E0GE (11’05)_%
City & State City & State 4. FEl Number Applied For
76-0736868 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O ?g'gesql‘:f:;m"a'
~ 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
COTO, ALBERTO
3182 N.\W. 102TH ST. Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33147 -

/"\\ City FL I Zip Coda

SIGNATURE = . :
Signaie, ypslitore Fealeriogistered apent and titls if apphicatle (NOTE: Regi el Agent sig ired whan DATE
s
FILE NOW!!! FEE 15 $Y50.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fea will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE O Change [ Aadition
NAME COTO, ALBERTO NAME
STREET ADDAESS | 3162 N.W. 102TH ST. $TREET ADDRESS
CITY-$T-21P MIAMI, FL 33147 CHyY-ST1- 2P
TITLE O Delete TILE [ Change  [] Addilian
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P [ D 5 / CITY-S1- 2P
TILE ’ [ / [T Delete e [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1.2P CITY-5T-IP
TIE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CiTY-81-2F
TILE 3 Delete 1ILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP

12. | hereby certify that the information suppliad with this filing does not guahfy for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indiicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the.corporation.or. the rocols Frared 10 gRacuie o repuit as woyuilea by Ghapter 607, Florida Statutes: and that my name appears » Block 10 or Block 110
changed, or on an altachmg] i i

\I
SIGNATURE: L )

SIENATURE AND TYPED OR PRI?&D NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone 8




