PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CAT‘ON T"{.i'\,% FLORIDA DEPARTMENT OF STATE
EOR ° \ "é‘é Sandra B. Mortham
B i Secretary of State ir A
REINSTATEMENT e DIVISION OF CORPORATIONS B lw Mol l

DOCUMENT # §330000/0F3% 97 JUL 11 A1
" Com';‘r:g;:aem: Plumbing Company SECETT
TALL AHARS

UF STATE

U STAL
EFLORIDA

s,

{
i

Principat Place of Business 7 Mailing Address
210 Crescent Lake Dr. ENT
North Fort Myers, Fl. 33917 RE\“ST ATE-

It above addresses are incorrect in any way, line through incorract information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Malling OHice Address. If Applicable 4, Dale Incorperaled or Qualified
To Do Business in Fiorida 2~8-03
Suite, Apl. &, elc. Suite, Apl. 4, etc.
5. FE! Number Apptied For
City & State City & State 65~0387173 . Not Applicable
i 6. ' $8.75 Additional Fee required
Zp Country Zip County GERTIFICATE OF STATUS DESIRED [} S

7. Names and Streel Addresses of Each Officer and/or Direclor (Flor}da nonprofil corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Titie(s) and/or Directors Officer and/or Diracior City / State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbaers) 4
b3 Howard M. Teaster, Jr. 210 Crescent Lake Dr. N, Fort Myers, Fl. 33917
T/8 Virginia Teaster 210 Crescent Lake Dr. N, Fort Myers, Fl. 33917
v Nakia W, Teaster 2175 Domonica Ave. Fort Myers, Fl. 33905
SONON22 285 45— )
-U7/15/3 7 --D10E6--007
ok L 80, 00 ek 108000
8. Name and Address of Current Reglstered Agent Y Name and Address of New Reglslered Agant _
Howard M, Teaster, Jr. Name g
210. Crescent Lake Dr,- Streei Address (P.0. Box Number is Noi Acceplable) g
N. Fort Myers, Fl. 33917 ‘ ~ B &
Suite, Apl. &, Elc. (=1
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Bignature of
Ragistared Agent __ 3- ; U ?, M e Date _ 7“’5"’5; . -
AEGIFTERED AGENT MUST SIGN

“3is corporation pay any intangible tax to the (See other side for information
oz Revenue under S. 199.032, Florida Statutes. Yes (1 No on imangitle tax.}

12. 1 centify that | am an officer or direcior of the receiver or trustee empowered to oxecule this application as provided for in chapter 607 or 617, F.S. [ furlher certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 07,0401 or £17.0401, F.5., that all fess
owad by the corparation have been paid and the names of individuals listed on this form do not quality for an exemplion under saction 119.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the sarme legal effect as if made under oath.

.
SIGNATURE: WMA 300 (PH) 9975777
BIGNATURE AND TYPED CR PRINTELRAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




