L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Registered Agent

VRN
CORPORATION x FLORIDA DEPARTMENT OF STATE 1 %
REINSTATEMENT Secretary of State g 12 Pl 07
DIVISION OF CORPORATIONS 10 e - _
Cem TR
cii sl oRiDA
DOCUMENT # P03000/:135912 U SECE R
1. Corporation Name
GKG Construction and Plumbing Inc. R =t= =t u Ly
N2/ 184 1--01024--012  #+all. i
Fan ¢|vo O q _— \ ’B
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE‘NSTA‘ L[h‘ml‘ AP IO o et
3118 Coventry East 3118 Coventry East CR2EDB1 (11/09)
Suite, Apt. #, etc. Suite, Apl. #, etc.
4. Date Incorporated or Qualfied
p— Ciya s To Do Business in Flarida ‘ l / lq [ Zm
5. FEINumber Applied for
Safety Harbor FI Safety Harbor Fi 200508492 e e
Zip Country 2ip Country 3
34695 Pinellas 34695 Pinellas " CERTIFICATE OF STATUS DESIRED ; ed

Name

Hilary A. Garrigan .Jr.

Street Address (P.O Box Number is Not Acceptable)
3118 Coventry East

Suite, Apt. #, Etc.

%e reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices ware not
received and requesting the reinstatement

fee be waived.
City State Zip Code
Safety Harbor FL {34695
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of secton 607.0505 or 617.0303, F.5.
Signature of / 4
Registered Agent S 2. Date Z, e
REGISTERED AGENT MUST SIGN 4

9. Names and Street Addresses of Each Officer andfor Cirector (Florida nonprofit corporations must st at least 3 directors)

Name of

Titles Officers and for Directors

Street Address of Each
Officer and/for Director

Crty / State / Zip

TF

P I RA Gamﬁm

%GN‘ Havkor, A 34045

i) Cwmtv\lr Eosy

10. E-mail Address: Gamganh@gmail.com

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this applicahon as provided for in chapter 607 or 617, F.S. | further cerdify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.8, that all fees
owed by the corporation have been paid. | further certify, the information indicated on this applicatton is true and accurate, and my signature shaft have the same legal effect as if

made under cath. {727)
SIGNATURE: 7% /é 4 ?f/}‘-/ > R Tt =X ¥ - 4
E AND TYPED OR PRINTED NAME o%nmc OFFICER OR DIRECTOR Dats / Daytime Phane #




