PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Griffin Plumbing, Inc.

DOCUMENT # PO4000079227

FILED
0807729 P4 4 1g

REINSTATEMENT 00 -o5

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address R __j q —
. . . . . . =} K 'IZ'!‘::E;E::;
7928 Pine Crossing Circle 7928 Pine Crossing Circle 1|3f29.fl]8£%§§?ﬂ@m #4309, 75
Suite, Apt. #, etc. Suite, Apt. #, ate, t
4. Datet ted or Qualified
Qf:s:;fa ?52 5?128 T: [e)ongzgi):er:s in’l):llorilcliaOT-‘I 2-2006
4 ale
5. FEI Number Applied For
Orlando, FI Orlando, FI 32807 76-0759557 Not Appficable
Zi Count Zi Count —
N o v oy . $8.73 Additional Fee required
32807 USA 32807 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Current Registered Agent
Name . . .
Hamza Mujaahedu The relnstatemen.t fee is |mpos§d, except. in
Sreat Adirass (PO, Box Namber Is ol Aoceriatior circumstances which the entity did not receive
rom Accress (P, Sox Number s Nol Accaptsble the prior notices. By checking this box, you
7928 Pine Crossmg Circle are certifying the prior notices were not
2”2%”“' #. Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Orlando, FIi FL | 32807

Signature of
Registered Agent

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A -

bate 10/17/08

* REGISTERED AGENT MUST SIGN

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

" N f d f h . "
Tites Officers aﬁg}zf Diractors Sot;f?:;r‘\:nﬁsf Iglrsé’tf:r City / State / Zip
P Hamza Mujaahedu 7928 Pine Crossing Circle #428 | Orlando, Fi 32807

) (0 201

v

Ttse oyt e tpmesr 909~ $26+K1G 17 yp0

AABVE T

De oS 7y 28

10. I certify 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 name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is trug and accurate, and my signature shalt have the same legal effect as if made under cath.

42

SIGNATURE AND TYPED OB/#RINTED NAMEOT-STGRING OFFICER OR DIRECTOR

407-936-5518

Daytime Phona #

10/17/08

Data

SIGNATURE:




