CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

gl
SEC H{.TM‘Y(" Siadl
DIVISIGH OF CORPURATIONS

Street Address {P.0O. Box Number Is Not Acceptable)
1616 S. Combee Rd.

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Etc.

are certifying the prior notices were not
received and requesting the reinstatement
fae be waived.

State

City
Lakeland FL

33801

Zip Code

Signature of
Registered Agent

09INOV -3 PH I: 1D
DOCUMENT # Eric Bray Plumbing, Inc.
1. Corporation Name
{03000 |40 05
359152ﬁ53433 .
11/03709--0102%--012 #9303, 08
2. Principal Office Address - No P.Q. Box # 3. Malling Office Address
1616 S. Combee Rd. Same CR2ED81 (12/08)
Site, Apt. ¥, atc. Suile, Apt. #, etc.
4. ifi
To Do Boamessn porda - 11/26/2003 I
City & State City & State :
Laketand, Florida %562415382 e ropie I
Zip Country Zip Country 6. $8.75 ] ]
33801 USA. CERTIFICATE OF STATUS DESIRED oy Dddanianal Fee reauires
F L
7» Name and Addreas of Current Registered Agent
Ewg Bray [ The reinstatement fee is imposed, except in

8. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of section 607 .0505 or 617.0503, F.S.

Date

REQISTERED AGENT MUST SIGN

,/0/3&4: 7
77

8. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must [Ist at least 3 directors)

rites Offcors oo st o cons o £t Gy suta 1 25
Pres. [ Eric Bray, 1616 S. Combee Rd. Lakeland, FI. 33801
V.P Eric Bray 1616 S. Combee Rd. Lakeland, FI. 33801
Sec. | Eric Bray 1616 S. Combee Rd. Lakeland, F!. 33801

4

=

P‘Ii

RE

_\ ANTAT

/ I
FMENT | D V™

’Jb I

=il C

(
SIGNATURE: bl Z/-fbf-\\

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this appl:caﬂon as provided for in chapter 607 or 817, F.S. § further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application isfgjd accurate, and my signature shall have the same lagal effect as if made under cath.

SIGNATURE AND TYPED Q PRIN‘I'ET NAME OF sfsﬁmorﬂcm OR DIREGTOR

Jol 3055
7ok

Daytme Phone #




