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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION

REINSTATEMENT Secretary of State
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DOCUMENT #/f)é} Y0000 3490

1. Corporation Name

G R Plumbi ng Enterprives Inc

2, Principal Office Address - No P.0. Box #

2545 S, Nashwille Qe

3. Mailing Office Address

Same.

REINSTATEMENT O/ 03

Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
Te Do Business in Fiorda 5 I 5/ l qq‘-’
City & State City & State
l d FL 5. FEI Number Applied Far
O ricnao ] q-- 334 q f 54 Not Applicabla
Cauntry Zip Country

75 Additional Feg required

6. 88,
CERTIFICATE OF STATUS DESIRED [] Rttt fiu i

34 305 u-S.

7. Name and Address of Current Reglstered Agent

N L .
ame The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Gary Rhatigan

the pricr notices. By checking this box, you
are certifying the prior notices were not

Street Address (P.O. Box Number is Not Aooepl
asd5 5. Nashville Ove

Suite, Apt. # Elc. received and requesting the reinstatement

fee be waived.

City

Orlando FL 32805

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.3.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

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

Street Address of Each
Officer and/for Director

2545 s, Nashville Gve

Name of
Officers and/or Directors

G <% Rha'-lrigan

City / State / Zip

Orlando, FL 32805

Titles

PSTD

U122 73 E-i
] s = e

FUe==0es=—113

10. | certify that | am an officer or /dve ‘or or 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 apphcatlon thefreason for dissclution has been sliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
n paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true enld shall have the same lagal effect as if made under oath,

X ~any Rhatigan iolax’u‘(

SIGNATURE AND T\"PEU FRINT#D NAME OF SIGNING OFFICER OR IQECTOR

owed by the carporation hava!b

SIGNATURE:

Daytime Phone #
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%Widener & Lewis

499°SR'434 North, Suite 2029
Altamonte Springs, Florida 32714
Telephone: 407-869-0200 Fax: 407-774-0223

October 7, 2008

Department of State
Division of Corporations
Corporate Filings

PO Box 6327

Tallahassee, Florida 32314

RE: G&R Enterprises, Inc. #P94000034908
To whom it may concern:

The above-mentioned business never received the notice for filing the Uniform Business Report
(UBR) and we respectfully request that the enclosed check be accepted as payment in full for
the prior years and current year’s fees for filing the UBR. We also request that the corporation
be reinstated. Enclosed please find a check in the amount of $300.00.

Thanks you for your assistance in this matter.

Sincerely,

DU id~Ct-
Dennis J. Widener, C.P.A.
Widener and Lewis
407-869-0200

Enclosure

Cc:  Gary Rhatigan, G&R Plumbing Enterprises, inc.



