2008 FOR PROFIT CORPORATION
REINSTATEMENT

'DOCUMENT # P06000031439 (T, .
1. Entity Name -ri igd F !LE:,D
EIP PLUMBING, INC. ik ey
w -2 2: 3t

PN 08 DEC 30 PH 9 3b
Principal Place of Business Maiing Address i 0 g I \pﬂt
3985 HINA DR. 3985 HINA DR. SE LI N A
SARASOTA, FL 34241  US SARASOTA, FL 34241  US TEELR ASSH— FLORID

7511 D\/ER L. 4617 DYER L.
Sute. Apl.#. etc. Suta, Apt. #,etc. 12232008 REIN-P CR2EO98 (1/07)
ty & State Clty & srate 4. FEI Number Applied For
Sﬁ 9—’” i FL A‘ﬂ QG } l F L 20-4494623 Not Applicable
‘7‘) L’ 3 ‘6 l SG wg < m 3 ¢_‘_ ) 3 2 ourk ﬂ{ofm 5, Cartificate of Status Desirad O Ei';:‘.’:r‘ﬁu“”"'
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent

Name

SWANEY, NATALIE
5777 BENEVA RD SOUTH Streel Address (P.Q. Box Number is Not Acceplable)

SARASOTA, FL 34233

City FL i Zip Code

8. The above named enlity subm#is thie siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmirar with, and accept
thae obligations of registered agent.

SIGNATURE
Sipnatute, typed oF piwded natr O 1eQUEMAND BN BNG Ui i mpllicabie, (NOTE: Agemt Wi 1] DATE
FILE NOWILl FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2000, Foe will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TMLE P [ Deatata TILE [} Change 3 Addition
NAME LENNON, DANIEL L RAME
STREET ADDAESS | 3985 HINA DR. STREET ADDRESS -'«1- i l:l = 9 4
omv-5T2P | SARASOTA, FL 34241 oIrY-ST-2P 1243 8- N0~ - GUE *% 150,00
TMLE O Delste TILE (O change [ aadition
HAME NAME e L e
e s meaes | REINSTAT i:MENI
CITY-5T-2P CITY-5T-2P
mLE [ Delete me (] Addition »
* NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-5T-7P
TTE 3 Delete me O Chjd Aldition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-7IP
THILE O Delsta MILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST. 2P
e 7 Dalele TITLE Cchangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-57-2P CTY-ST-2P

12. 1 hereby certify that the information suppkea with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that tha information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or dwector
of the corporation or tha receiver or trustee empowered {0 exacule this ruporl as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATUREiB DANIEL L_Ennson ll/?l/é? 94l i 3US

BIGNATURE AND fYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR T Dan Daytime Phone #




