-t

‘2013 FOR PROFIT CORPORATION

REINSTATEMENT

~HLED

DOCUMENT # P08000001716
1. Entity Name
SEMINOLE PLUMBING INC. 130CT 11 PH 2:33
"‘_‘l_g,‘\\t 4 ]ATE
Principal Place of Business Mailing Address FALLAH ASSEE., rLOR'DA
8620 OAK FOREST TRAIL 8620 OAK FOREST TRAIL
TALLAHASSEE, FL 32312 TALLAHASSEE, F 1
s S, T AENT

TP S 1!||H||7W||!|H|H\||W||\H||W||W||!||H|U!|||H!|J||W||UU||)

Suite, Apt. #, etc. Suite, Apt. #, etc. 10112013 REIN-P CR2E098 (12/11)

City & State City & State 4, FEl Number Appleg For

77-0709228 Not Applicabte
Zip Country Zip Country 8. Certificate of Status Desired O gese'gfqﬁi?:gional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Raglstared Agent
Nama

PARKER, RANDY
8620 OAK FOREST TRAIL
TALLAHASSEE, FL 32312

Street Address {P.C Box Number is Net Acceptable)

- City FL | Zip Code

istered office or registered agent, or both, in the Stale of Florida | am famuiar with, and accept

SIGNATURE
/' Signature. typed or pnwmrmd agent and b /w(wmll. (NOTE: Registered Agent slnnnu\‘nquimd whan reinstating) DATE
FILE it FEE IS $750.00
. After Jamgary 1, 2014, Feo will be-$600.00
10. QFFIEERS AND DIRECTORS 11, \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE 2 O Delsta TILE [] change [ Addition
NAME PARKER, RANDY NAME
STREET ADORESS | 8620 OAK FOREST TRAIL STREET ADDRESS
Cry- 57- 2P TALLAHASSEE, FL 32312 CITY. 5T- 2
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Ciry-st-21p CITY- ST 2P
e ' 1 Delete TME ] Changa  [] Addition
RAME NAME —
STREET ADDRESS STREET ACDRESS 1 ﬂ'j,—i
Ly §t- 2P ey S1- 2P by
TNE O patate TILE [[] Changa  [] Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY. §T- 2P
TILE 7 Dalete TLE {1 Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRE 3§
CITY- ST- 2P CiTY. 5T-21P OCT 1 1 zms
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME S- PRATHER
STREET ADDRESS STREET ADDRESS
CITY- §T. 2P LITY. §T- 2P

12, ! hershy certlfr‘ that the informatiop
indicated on this raport or gup
of the corporation or AL

changed, or on an
SIGN

: repo ia
staefmpowered fa
#h address, with al

qualfy for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information

@ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Cha
or ke empowerad.

1 687, Floriga Statutes; and that my name appears tn Block 10 or Bieck 11 if

Ed
/ SIGNATURE M QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( D%E E-MAIL ADDREES

/ <




