2007 FOR PROFIT CORPORATION

REINSTATEMENT

1. Enlify

>| DOCUMENT # P05000128198

Name

P PLUMBING HOME DESIGN, INC.

FILED

2001NOY 19 AM 8: 55

Principal Place of Business

Mailing Address

SECRETARY OF STATE

PEREZ, OSIEL
11890 N.W. 87 COURT BAY 7
HIALEAH, FL 33018

11890 NV, 87 COURT BAY 7 11890 NW. 87 COURT BAY 7 TALLAHASSEE, FLORIGA -
HIALEAH, FL 33018 HIALEAH, FL 33018
P N B R

Suite, Apl. #, etc. Suite, Apt. #, etc. 11122007 REIN-P CRZE098 (1/07)

City & State City & State 4. FEI Number Applied For

65-1260194 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired [ ?i';iﬁfﬂ fore!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

)

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

AN
\BY

City

FL |

Zip Code \

the obligations of registered agent.

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

SIGNATURE

Signatura, typed o printad namea of regislerec agan! and lilia it applicabla.

{NOTE: Ragistarad Apant signsture reguired whan reinstating}

DATE

FILE NOW1I!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

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

TITLE PVST O oetete TILE [Jchange [ Addition
NAME PEREZ, OSIEL NAME Uil 124 15500

STREET ADDRESS | 5372 W. 5TH LANE STREET ADDRESS 1171580701039 ~-012  +=1500,.00
CITy-s1-2IP HIALEAH, FL 33012 GITY-§T-2IP

TILE D (7 Delete e [(Ichange £ Addition
NAME PEREZ, OSIEL NAME

STREET ADDRESS | 5372 W. STH LANE STREET ADDRESS

CAy-ST-2iP HIALEAH, FL 33012 CITY-S1- 29

TITLE T Delete THLE [ ¢hange [ Addition
HAME rpe

STREES ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ peiete TTLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIIY-ST-ZP CIy-S1- 2P

TITLE 3 pelete TITLE [ Change Addition
NAME NAME EE MEN

STREET AODRESS STREET ADDRESS REINS l A

CITY-ST-2IP CITY-5T- 2P 9 [@

TITLE 1 pelete TMLE [T change  [J Addition
NAME NAME

STREET ADDRESS S$TREET ADDAESS

CY-ST-2P LITY-ST- 2P

12. | hereby cerlify that the infofmatis
indicated on this report or §
of the corporation or th
changed, or on an ap

gddress, with all other like empowered.

q7 |\

iy Pplied with this fiting does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
EFRyngital 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
bglee empowered [0 execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Date Baytime Phona #




