PLEASE READ ALL INSTRUCTION§ BEFQH

APPLICATION
. FOR
REINSTATEMENT

FLORIDA DEPARTMENT O  STATE
Sandra B. Mortham.
Secrelary of State -
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

PLUMBER HEAVEN, INC.

P95000031594

Principat Place of Business

M5t W, e0TH AVE,
HOLLYWOOD Fi 33023

If abova addresses are incorrect in any way, line through Incomrect Information and enter comection below.

Mailing Address

51 8w, €0TH AVE.
HOLLYWOOD FL 33023

2. Naw Principal Office Address. If Applicable

3. New Mailng Office Address, If Applicable

Suite, Apt. #, efc. Sulte, Apt. 4, etc,

City A State

City & State

Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comorations must list at least 3 directors)

. Name of Officars Street Address of Each
Titla{s) and/or Directors Officer and/or Director
1 2 3 {Do NOT Use Post Office Box Numbers|

0 SHALE, JOHN P 51 8W. 00TH AVE

8. NHame and Address of Current Registered Agent

SHALE, JOHN P
3451 SW. 00TH AVE.

Sife, AR, ¥, Eic,

Slgnature of
Reglstered Agent

11. Does this corbygration pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [] No &

12. | cartity that | am an officer ot director or the recelver or trusiee empowsred (o exscuie this application as provld-d for In ehapur eororen F.B, | further Curtily that when
thls reinstatemont applicalion, the reason for dissolution has been oliminated, the corporate name satislies the requlrements of section 807 0401 or817.0401, F.8,; that
owed by the corporalion have bean pald and the namea of individuals listed on this torm do not quaify for an numpﬂon undo ucuon 119.07 3)(!). F.S Tho hloﬂmllm
on this application is irue and accurate, and my signatura shall have the same legal slfoct as It made undar oath,

SIGNATURE:




