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1. Corporation Name

West Michigan Plumbing & Heating, Inc.
<]

2. Principal Office Addrass - No P.O. Box # . Maiting Office Addrass T
8080 N. 32nd st.  |PO'Box 485 RElNSTATEMEEM“,,O7

7. Name and Address of Current Registered Agent

tﬂ“a"racorp Incorporated .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁgtngs.(Pé'ﬂgi‘ 'g'fe' 's Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
Talahassee FL 32303

Suite, Apt. #, etc. Suite, Apt. #, stc.

e b mvmane e 10-27-1983
City c} State City.& State I

El Applied For
Richland, Ml Richland, Ml 385805785 poen o
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fee be waived.
8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

smaweot  So0 Al b d Leter . 03/22/2007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director

City / State / Zip

P/S |Mark Dobbins 8080 N. 32nd St. Richland, Ml 49083
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10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Mark Dobbins 03/22/2007 269-629-5844

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

SIGNATURE AND




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: March 21, 2007
ENTITY NAME: WEST MICHIGAN PLUMBING & HEATING, INC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6" Avenue
Tallahassee, FL. 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

4 7
Ninh Ho, Assistant Secretary
Paracorp Incorporated




