2009 FOR PROFIT CORPORATION
REINSTATEMENT

SECRE T:a‘i?L?Eﬂ&
F oy
TALLAHASSEF, FE(TJQ}-{I]EA

09FEB I3 &M Ip: 59

DOCUMENT # P07000032358

1. Entity Name

PAUL HIGGINS PLUMBING INC

Pringipal Place of Business Maiting Address .
5844 COUNTRYWCOD DRIVE 5844 COUNTRYWOOD DRIVE
SARASOTA, FL 34232 LS SARASOTA, FL 34232 US
s S o | AR EWIAR AR R
T Consh Bed - 251 Coosh Rd:
Sute, Apt. #, eic. Sutte. Apt #, etc. 02172008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
o.(So”‘h . Fl S,-{'O_Sp-}-a», F ’ . 2—086 3194 N Not Apphcable
le3 LI 2t %.(un[r A %DL{ 2t CLO:H?A S, Certiicate of Status Desired 0 gg;ggﬁﬁumal
6. Name and Address of Current Reglsterad Agant 7. Nama and Address of New Registered Agent

Name

FLORIDA-INCORPORATIONS.NET INC

3219 CORAL RIDGE DR. Street Address (P.0. Box Number is Not Acceptabie)

CORAL SPRINGS, FL 33065

Ciy FL , Zip Code

8. The above named entity submits this staternent for the pu%h ging is registered office or registered agent, or both, 1 the State of Flonda | am familiar with, and accept
,

the obligatioﬁsoy’d agent. , /
SIGNATURE “’W— ')/ ! 7/ Ua

Signatura, ryped or printed nm/(aﬁuod agenl and tle it apphcable, (NOTE: Regiatered Agent signature reqguired when relnstating) BATE [

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mee P [ Delete TILE O change [ Addition
NAME SETTECASE, PATRICIA HAME
SIAEET ADDRESS | 5844 COUNTRYWOOD DR STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34232 Grry-s1-2P
TME VP O peleta TIMLE [ change [ Addtion
NAME HIGGINS, PALIL MAME -
STREET ADDRESS | 5844 COUNTRYWOOD DRIVE STREET ADDRESS
OTY-ST.2P | SARASOTA, FL 34232 CITY-ST-2IP
TITLE P N 7 Deleee THLE -W_Change ] Addition
MaME SerecosSe foreicion HAME
seeranokess | QU8 Coongh RI ¢ STREET ADDRESS
CITY-5T- 2P SecosSorts Pl 3H2ZH CITY- ST-2IP ) .
e N Y O Delete THLE Rchanqe 3 Addition
HAME Pocl l-\‘u;g\n.s A HAME
STREET A0Dvess | P18 Y CooSh Ro.* STALET ADDRESS
o510 | Sorogode- Fl. 3H2Y | CITY- 5T 7P
TIMLE ' O pelese TME .
NAME HAMT o T
STRLET ADDRESS -]—-\ STRLET ADDRESS D“"QH ;“l'j L 1
GTY-$1-2° T“T'NJST AT'RMD cITv-gr-ze
e AL S Do o O Change [ Additon
NAME % o 0 HAME
STREET ADDRESS 9 STREET ADDRESS
CITY-ST-21P CITY- 512

12. | hereby certify that the information supplied with this filing does not gualty for the exemptions centained in Chapter 119, Flonda Statutes. | further certify that the information
ndicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as i made under oath. that { am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by cr;y?. Florida Statutes; and that my pame appears in Block 10 or Block 11.4f

changed, or on an atachment address, with all other like empowered.
Y . M
SIGNATURE: 7%% Pl HrapInS “asrcraSenenee2(7/od 3150784

BIGNATURE AND- ﬁrijmmEn NAME OF BIGNING OFFICER OMfiRalTOR Dale Daytime Phone 4




