£ |EFF BAUER PLUMBING CO., INC.

e 2. How Principal UNlice Address, 1T Applicable 3. Now Maifing Olfice Address, W Applicable

f Mol Applicable
: 6. $8.75 Additlonal Fee required
) Zp Country ZIE;Z 244 sz; vl GERTIFICATE OF STATUS DESIRED [] XS TRCiey -y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T'}“ﬁf’%@%{)
‘ AKD

¢ APPLICATION (9B, FLORIDADEPARTMENT OF STATE \
FOR { Sandra B. Mortham FIERT
: Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS I‘]?'I {'T‘} \Y! ? [! !': {O ‘\":

DOCUMENT # P94000012257

SECRETAR
1. Corporation Name 'ihffil L .*"‘.H:A:E

OF SYALL

N
Sl FLORIGA

.

Princlpal Place of Business Mailing Address

4580 ROSSELLE 8T 615 TALBOT AVE | "l l ’
SUNE X0 JACKSONVILLE FL 32205 !

JACKSONVILLE FL 32205

us

i above addresses are incorrect in any way, ling through incorrect infermation and enler correclion below.

4. Dale Incorporated or Qualified
¢30?5- %f Oy f To Do Business in Florida
Sulte, Apt. #, etc, Suite, Apt. #, etc. L&—J 02/10“994

. Y orale 5. FEI Number Appliod F
| “Cty & State T iy &(ﬁe‘ni ? ,,’ 59-3222336 PP %

7. Names and Stree Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list at least 3 directors)

Name of Officers Stree! Address of Each . )
1Tltka() 0 and/or Diteclors 5 (Oo N OTCUggng g&d& ic%"§8L°humbcrs> 4 City / State / Zip
P |BAUER, JEFFERYL SI6TMBOTAVE: €5 Ovleca faraispoksonvue . 32244
8T BAUER, SHERRY L 816-TALBOT-AVE “ Skt JACKSONVILLE FL 3224y

_r i"_\il__

S i

X /\)"—Vi
1 - \
REINSTATEMENT "
i "
i
; 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
P Name ' &
: RAUSCH, LAWRENCE R [ Sirost Addiass {P-0. Box Numia %
2 It ress {P.O. Box : y —
" | 7128 EDGEWOOD AVENUE Wﬁﬁﬁjﬁ%@g sSeas4-- 1 |
X JACKSONVILLE FL 32205 Stilts, Apt. #, Eic. "—A_ . _‘b?ﬂd?‘_—Gi*B d““’{}z‘;*— 5
_ #RRNTSOL 00 WPRwTS0, 00
E% TCity State | Zip Code
'E_;;ﬁ . FL
;' 10. 1, belng appolnled the regisiefad agent of the abeviB@med Gorporation, am lamiliar with and accept the obligalions of Section 607.0505, F.S.
241 gignature of : ‘Q
| Régitered Agh et e o o Sl 2~PT
. REGISVEAB AGENT MUST SIGN
%)
% 11. This corporatio;( owes or has paid the current year (See other sid for information
izf Intangible Personal Property tax due June 30. ves X1 No [ on Intangible tax.)
i
.{‘- 12. | cortify that | am an ofiicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher cenify that when filing
T this relnslatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
. owad by the comeration have been pald and the names of individuals listed on this form do nol qualify for &n exemption under section 119.07(3)(i}, F.S. The Information Indicated
o
P on this application Is true and eccurate, and my signature shall have the same legal efiect as If made under cath.
I

SIGNATURE:

i)

. iy SR _Jlnfay wot 5008

YHR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Daytimé Phone #




