PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B, ey PR
?’f FLORIDA DEPARTMENT OF STATE i~ i% 1L
‘- Secretary of State I al
DIVISION OF CORPORATIONS 10 JUH 28 PH o

o T VAARL
DOCUMENT # P03000129485 ST Uik

1. Corporation Name

Logan Plumbing, Inc.

2. Principal Offica Address - No P.O. Box # 3. Maiting Office Addrass
4907 15th St East 4907 15th St East RE|NSTAI§ME T 0&~ID

SuLitje, Apt. #E ate, Stil’Je, A:l. é etc.

hit ni 4, Dé:'uacl,nt:lt:;;i:;:en;:’e;:i or D(il_iuaaliﬁod I
City & State City & State : 10008 Forea _11/10/2003 |

. FEI Number . Applied For

Bradenton, FI Bradenton, FI 90-0120831 N;Appﬁmm ;
Zip Country Zip Country 6. : ) i N ‘
34203 United States 34203 United States CERTIFICATE OF STATUS DESIRED [ ) !

7. Name and Address of Currant Registerasd Agent [

" Clark Logan

Strest Address {P.O. Box Number is Not Acceptable)
4907 15th St. East

Suite, Apt. #, Etc,

Unit E
City State Zip Code
Bradenton FL!| 34203 +

8. |, being appuinted the registered agent of the abave named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gig:ig::tr':dofment (\ML WV\ \%UCM Date Bl 24"2010

REGISTERED AGENT MU‘T SIGN ‘

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

Name of Street Address of Each . :
Officers and/or Directors Officer and/or Director City / Stata / Zip

P | Clark Logan 4907 15th St East Unit E| Bradenton, FL. 34203
T,S.v| Derrick Logan 5411 98th Ave East | Parrish, FL. 34219

Titles

L S N—

10. E.mail Address; _LoganPlumbing@aol.com
{Te be used for future annual report notification)

| n, ! cemﬁ Thal | &m an oTicer or Grector or INE recever or Fustee empowered to execute this application as provided for in chapter 607 orE?? TS.1 et oem That when \

filing this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 of 817.0401, F.5., that ail
fees owad by the corporation have been paid. | further certify, tha information mdlcated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
SIGNATURE: C_QCM,@(_, o\ "goc)g,v\ ot (Pu))-B0-P4a/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone'#

L.




