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1. Corporation Name
Custom Pro Plumbing, Inc. SECRE iRy OF STAT

S
o
—
I
—
S
=
r
—
b
x
=
(9]
o
m
-
i}
= g
=
(=
>

Principal Place of Busness Mailing Address

3720 N.E. 22nd Avenue 0
Lighthouse Point, F1 33064

If above addresses are incarrect in any way. ine through incorrecl intormation and enter correction below.

2. New Principal Office Adtress, If Applicatile 3. New Maiting Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl A elc, Suite, Apl. #, €lc. T | 11/16/94
5. FEI Number Apphed For
Ciy 8 State Ciy & State 65-0534597 Nol Applicablo
zip J Country ap Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses 0[ -Lac,h Oflicer an(; 0r Direclor {Fiorida nonprofit corporations must fist at leasl 3 directors)
T Namo of Officers T Sireet Address of Each )
Title(s} and/or [hreclors Officer and/or Director City / State / Zip
2 i o 3 (Do NOT Use Post Ofice Box Numbers) 4
P Clifford D. Marsey . 3720 N.E, 22nd Aye. Lighthouse Point, F1 33064
8. Néme and chdress of Currenl Regislered Agent 9. Name and Address of New Reglstered Agent
- T Name
- Henry Dean, CPA
Strest Address (P.O. Box Number is Not Acceptable)
| One South Ocean Blvd,
o Suite, Apt. &, Etc.
Suite 2]0
City State [ Zip Code
Boca Raton, FL. 33432

néd corporation, am familiar with and accep! the obligalions of Saction 607.0505, F.S.

C‘/olq . Date _ ‘//‘Li/?i

10. 1, being appointed Lhe registerod agont of the abayt nar

Signalure of

Registered Agenl _ _
REGI‘%'I E(%ED AGENT MUST SIGN
11. Does thls corpo atlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes k] Noll on Intangible tax.)

121 certify that | am an officer or direclor or 1he receiver or trustee empowered to execute this applicalion as provided for in chapler 607 or 617, F 8. [ further cerlity that when filing
this reinstatament application, the reason for dissolulion has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., 1hat ali fees
owed by 1he corporation have been paid and the names of individuals listad on this form do not quality for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is rua and accurate, gnd my signature shall have the same legal effact as if made under oath.

SIGNATURE:

FFICER OR omﬁ(\c{ 'b Mc"-{\sﬂ 4, A ‘7“ ?5’71"‘279 ~

Dgfitime Phone # 7063

CYifford D. Marsey

CR2ED4D (12/96)



e

CUSTOM PRO PLUMBING
3720 N. E. 22nd Ave. # 10

Pompano Beach, Florida 33064
954-270-7063

May 13, 1998

Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

To: Leslie Sellers
Re: Reinstatement of Custom Pro Plumbing
Reference Number: P94000084345

Dear Ms. Sellers:

I appreciate your response to my letter dated April 23, 1998. In response I would like to state
that my accountant passed away and since he handled all my filings I never received my original
annual report.

T am enclosing a check as requested, for $ 715.00 along with the letter I received from you.

Thank you for all your assistance.

Sincer 5,
//tf
ifford Marsey, President
Custom Pro Plumbing




