PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o d

'éyORPORAT|0N FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secratary of State FILED

OIVISION OF CORPQORATIONS

09DEC 30 PH 3: 49

DOCUMENT # @D% DDODB’SQDKD SECRETARY Gr S141

. Corporaton Name T‘ﬂ[_[ A“AQ()E RN

Dynamiq Plumbing, Inc

12430/ 7a--0101 500 ¥ 150,00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
14111 Creek Court 14111 Creek Court CRZE081 (11/09)
Suite, Apt. #. etc Suite, Apt. #, etc.

4. Date Incorporated or Qualfied

To Do Business in Florida 04"0‘02/08

City & State City & State

5, FEI Number Applied For
Fort Myers, FL Fort Myers, FL 26-2310632 ey p—
" Country £ Country 6. . $8.75 Additional Fee réqulrad
33908 USA 33908 USA CERTIFICATE CF STATUS CESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

. . B . . -
Rustin J. Jenkins [Z] The reinstatement fee is imposed, except in

circumstances which the entity dig not receive

Streel Address (.. Box Number is Not Accepiable) the prior notices. By checking this box, you
14111 Creek Court. : : e = arE. certifying the prior notices were not |
. B C - B
Sute, Apt, #. El. : - o S # isdeived and. requesting the reinstatement..
‘ - fee be waived.
City State Zip Code e e e T, e R R L “
Fort Myers v FL |33908 .
8. L beng apponted the regisiered agent of the_pbove named corporation, am familiar with and accept the obligations ef section 607 05056 or §17.0503, F 5.
Signature of
Registered Agent - = Date 12/28/09
Zd 7" REGRTERED AGENT MUST SIGN
8, Names and Street Adchesses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Tides Name of Street Address of Each City / State / Zin

Officers and/or Directors Officer andfor Directar

pres | Rustin J Jenkins 14111 Creek Court Fort Myers, FL 33908

10-_, E-mail Address: rustin@dynamigplumbing.com

A .

{To be used for future annual rcgort nonfication}

i] "I certify that | am an officer or director or the receiver or trustee empowered to execule this apphcation as provided for in chapter 607 or 617, F S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requiremants of section 507.0401 ar 617.0401, F.S | thal ali fees

owed by the corporaben have been paid. er certify. the information indicated on this application s true and accurale, and my signature shall have the same Iegal effect as if
made under oath. // 2
SIGNATURE: ___, = vsin TiJenkmS/ﬁzs /2/23’179 337 2640

SIGNATURE AND Z#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




