Y

st .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

CORPORATION ) FLOH'DAS?EEFF:::S?FS"‘[LSF STATE FILED
: J
REINSTATEMENT ‘? o DIVISION OF CORPORATIONS 0[, GCT 25 PH h 08

R

SECRETARY OF STATE
DOCUMENT # Q3 5% 485k TALLAHASSEE. FLORIDA

» Corporation Namse

RAY SMITH PLUMBING, INC.

SHOaDG s 1 5520
10/25/04--01032-017 4150, 00

2. Principal Office Address 3. Mailing Cffice Address .
206 FORTNER AVE, 206 FORTNER AVE, EEH?"‘*]ST TEM ENT G
Suite, Apt. ¥, elc. Suile, Apt. #, etc. 44 J ) i e
4. Data Incorporated or Qualified
= - ... To Do Business in Florida 10/22/2003
Cily & State City & State :
. l
LAKELAND, FL LAKELAND, FL . 6. FEINumber 56-0910896 Applied l‘=or
Not Applicable
Zip Country Zip Country 6 - .75 - .
33801 us . 33801 us CERTIFIGATE OF STATUS DESIRED [] St

7. Name and Address of Current Registered Agent

Name
ERNEST R SMITH

Street Address (P.0. Box Number is Not Acceptable)
206 FORTNER AVE.

Suite, Apt. #, Ete.

State | Zip Code

City
LAKELAND FL 33801

8. |, being appointed th'e registared agent of the above named carporation, am famillar with and accept the gbligations of section 607.0505 or 617.0503, F.5.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 direclors)
4 Name of Street Address of Each . .
Tities COtficers and/or Directors Officer and/or Directar . City / State / Zip
P ERNEST R SMITH 206 FORTNER AVE LAKELAND, FL 33801
TR
NSk

10. | centify 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.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narme satisfies the requiraments 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 examption under section 119.07(3)(), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: W“ﬁ' VM 1020  sssonrmm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Pate Daytime Phone #

e

CRZEDB1 (01/04)



RAY SMITH PLUMBING, INC.
206 FORTNER AVE.
LAKELAND, FL 33801

October 20, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: 2004 Uniform Business Report Reinstatement

Gentlemen:

In reference to the 2004 Uniform Business Report please find enclosed a check for
reinstatement fee in the amount of $150.00. Please be advised that we never received the
original report or the subsequent notices. '
Please send me confirmation of this reinstatement. Thank you for your assistance.
Sincerely,

Ernest R. Smith,
President



