_PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM

MPUCAT?ON FLORIDA DEPARTMENT OF STATE
EOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CGRPORATIONS

DOCUMENT # P94000056808

1. Corporation Name

R. L. WILSON PLUMBING, INC.

Principal Place of Business Mailing Address

PO BOX 3614
N FT MYERS FL 33918-3614

PO BOX 3614
N FT MYERS FL 33918-3614

If above addresses are incorrect in any way, line through incorract information and enter correction below.
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

. Qfal
To Do Business in F‘londa

FitLED A

99 JAN ~L A} 8: 3k

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

Sulte, Apt. #, ate. Suite, Apt. #, efc. - 07! 29’ 1994
5, FE| Number Applied Far
City & State City & State 650512219 Not Applieabie
- [) e
- 8.75 Additionaf F ired
ap Country Zlp Country CERTIFICATE OF STATUS DESIRED [ M e o s

for a Certificate of Status’ "

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprafit corpo'ra;tions must list at least 3 directors}

Name of Officars Street Address of Each j
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 v 2 3 (Do NOT Use Postr(rj‘ﬁlca Box Numbers) 4
D BARRETT, JOHNNY 901 ANSIN ST PUNTA GORDA FL 33950
D BARRETT, LINDA 901 ANSIN ST PUNTA GORDA FL 33950
AR RO TS ——I
~01/08/93--01063—-004
_ i w4300, 00 ##a4300.00
8. Name and Address of Current Registerad Agent 9. Mame and Address of New Registered Agent
T o Name
BARRETT, LINDA Street Address (P.O. Box Number is Not Acceptable)
16251 SLATER RD
N FT MYERS FL 23918 [Sufe, Rp B - ”
City State | Zip Code
FL
10. 1, bging appointed the registered agant of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
) 4 e F
s A Tk 27 QUIRED one L2 -/ D
REGISTERED AGENT MUST SIGN

11. This éorporéiion owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes IE No D

(See other side for information
on intangible

SIGNATURE:

12. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when fling
this reinstaternent application, the reasen for dissolulion has been eliminated, the corporate name satisfies the reguirements of section 6067.0401 or 817.0401, F.S., that all fees
owed by tha corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), 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,

SRS DT Ger/-g sz o5

I L~ i
SIGNATURE AND TYPED [s13] PR'NTE NAME O SIG NG OFFICER OR DIRECTOR

Date Daytima Fhone #

99~ 5’9‘

kl

CRZEO4D (3458




