2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P05000081716

1, Entity Name
POKER. PLUMBING AND DRAIN CLEANING INC.

Principal Place of Businass Mailing Addrass ] ,\
824 NE 642ND STREET P.0. BOX 1903
OLD TOWN, FL 32680 US OLD TOWN, FL 32680 US

=P o RN R

Suite, ApL. 7, Btc, Suite, APt #. elc. 1%&%&“1.%‘05) O

City & State Ciy & Stato 4. FEI Number Appledfor |
20-086144] Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [E/ Eg.;gﬁdr:;ﬁonal
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BAMBERGER, ROBERT W
824 NE 6842ND STREET Strest Address (P.0. Box Number is Not Accepiable}
OLD TOWN, FL 32680
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registersd agent and fitle it appiicable. (NOTE: Ragistersd Agend algnature required when reinstating) DATE
FILE NOWII! FEE I8 $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftter January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [JChange [ Addilion
NAME BAMBERGER, ROBERT W NAME T 1 T 7 A
STREET ADDRESS | 824 NE 642ND STREET STREET ADORESS 112710 .fi:l—l:——l-” n Z_:{ i .'.,'I *;:1 oo o
CITY-ST1-2P QLD TOWN, FI. 32680 CITY-$T-2IP e wdEerh e T A
TME v 3 belete HTLE [J Change  [] Addition
NAME GYGER, REXE NAME
STREET ADDRESS | 824 NE 642ND STREET STREET ADDRESS
CITY-S1-7P CLD TOWN, FL 32680 CITY-ST-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TIE {7 Detete TITE & [JChenge ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y -ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen{ with an address, with all cther like empowered.

SIGNATURE:

OFFICER OR DIRECTOR Daytima Phona #

/ L o LIML\E O LYalalnd




