2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000088716

1. Entity Name
OMNI PLUMBING SERVICES, INC.

FILED
O7THAY 17 PH 2: 05

Principal Place of Business Mailing Address 2 o 39‘ M E 14 l"q({' : r‘_\‘E ¢ ,‘, I';i‘ Slw:_ ’5.:' Fi. 0 RIEDA
MIAMI, FL 33169 MM 155—

N.H1am BERCHFL33IT
e ey T T

-REINGTATEMENT. .70 27

City & State City & Stale 4. FEI Number Applied For
61-1480124 Not Applicabla
Zi Count i iti
ip ountry Zip Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LECONTE, VERGNIAUD
- 20301 ME 1 L‘-ﬁ]q UE Sireat Address (P-0O. Box Numbar is Not Acceptable)

SHHE-850

HOLLYWOOBF-33089 A IT/AMI BENCH,FL33179
City FL I Zip Code

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

SIGNATURE

Signature, typed ar printed name of regrsterad agent and Wt if applicatle. {NOTE: Registered Agent sigraturs required whaa reinstating] DATE

In accordance with 5. 607.193(2)(b), F.5., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete THLE [ change [ Addition
HAME LECONTE, VERGNIAUD 2_030[,\“; /4’ AVE NAME

STREET ADDRESS |~Se-Di-i-RE B O ER O B9 TFE—050 STREET ADDRESS

CiTY-ST-21P WMHMMIA@%‘?Z% CITY-ST-ZIP

TMEe SD 0] Detete e D) Change [ Adaiion
NAME LECONTE, MARIE 5 o3 0/ NE ) # e NAME

STREET ADDRESS | 3H-BG--RPEMBROKE-ROAB-SHFEH59 7 STREET ADDRESS i M
CIFY-S7-2IP THOEEWEO B 30l M”/”le“/%%‘/p CHY-51-TiF 'j}' D J

TILE D [ Delgte JITLE [ Change [ Addition
NAME LECONTE, CAPUCINE 20307 NE 1LIAVE | e

STREET ADDRESS 58 33 / 7 7 STREET ADDRESS

CIY-51-2° - M/Y/}}m/ﬁ'éﬂcﬂ,,éb CIY-S1-2P

TILE d De\ele' TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

amv-s1-2p {M 4/7/1/\ CIFv-S7-2P

TITLE T ] Delele e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2IP

THTLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing d not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemenal report s true an urate and that my signature shall have the same legal sffect as if made under oath; that | am an oflicer or direclor
of the corporation or the recaiver or trustee empower: ute this report as raquired by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Black 11 if

changed, cr on an atlachmen: with an address, wj e ke empowared.

SIGNATURE: | OS5 v> BAIYF-43pf

SIGNrTURE AN OR P ED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Fhone #



