PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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iy

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

NO DRIP PLUMBING, INC,

# O poeDD 8361

Wiaing Adgaes

Principal Piace of Business

FILED

97 JAH 17 PH

SECRETAL 145
TALLAHASSE

2: 1h

STATE

. FLORIDA

17 Counlr;”

o T 1P e N 19 REINSTATEMENT
MIAMI, FL. 33125 MIAMI, FL. 33125 3
If above addresses are incorrect In any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Maihng Address, If Apphcable 3. New Prncipal Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2/2 /94
Suie, Apt #elc T 'm‘--l\m‘ #, etc.
&. FEI Number Appiied Far
City & Staie 1 City & Siale 65-0467956 Not Applicable
. [:2
o Zp Countr $8.75 Additional Fee required
p ¥ CERTIFIGATE OF STATUS DESIRED [:] {or & Cerlificate of S1afus

7. Mames and Street Addresses of Each Officer 1ndfor Dlreclor {Florida nonprolit corporanens must st at least 3 direclors)

Name of Officers Stree1 Address of Each
Titie(s) and:or Directors Oificer and/or Director City / State / Zip
1 2 o 3 {Do NOT Use Post Office Box Numbers) 4
PS D REYNALDO ALVAREZ 1020 N.W. 19 CT. MIAMI, FL. 33125
V.P.T FRANCISCO T.OZANO 561 N,E. 169 3T. MIAMI, FL, 33162
. HI“HDI']HPDR'QTI TE——E
-01/21/97--01024--010
7 B #kkkd15. 00  wwx315.00
R S ‘v% ‘7 Ql
8. Name and Address ol Currem Reglstered Agenl 9, Name and Address of New Heglslersd Agent .
Name —
&
g REYNALDO ALVAREZ § <
Street Address (P.O. Box Number is Not Acceptabla} g
1020 N.W. 19 CT. ¥
Suite, Apt. #, Efc. I
MIAMI, FL. 33125
City State | Zip Cede
10. |, being appointe: 2 P Meegtion, am familiar with and accept the obligations of Section 607.0505, F.S
I A B e = e -~ S . Date 1/16/97 .

{See other side for
addifional information.)

1. If this c&

12. Does this. corporatlon pay any mlanglble tax to the

Yesm NOD

(Ses other sida for ilormation
on inlangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

13. | do hereb cemfy that the infermation ‘;upplled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | re-
lease the Division of Corporations Irom any lability of non-compliance with Sectian 119.07(3){k) in the event thal the information supplied is deemed exempt from public access. |
certity that | am an officer or director or 1he receiver or trustee smpowared 1o exacute this application as provided for in chapler 607 or §17, F.S, | further certify that when filin
this reinstatement application son for dissoluhon has baen eliminated, the-cagporate name satisfies the requirements of section 607. ‘0401 or 617.0401, F.S.. and that all
fees owed by the corporati aled i ; fﬁ"ue and accurate, T'd my signatura shall have the same Iegal aifect as it made

under oath. {’,yt\jﬁ-ldp vARLE

(305) 341-2128

SIGNATURE: _ 1,[,1,6{!_{91”..___
v ate

Daytme Phone #




