PLEASE READ.ALL INSTRUCTIONS BEFORE COMPLETING-TI:!S_;EORM.
FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris ,
REINSTATEMENT Secretary of State 02 JUR -5 AH 9:L5
DIVISION OF CORPORATIONS K
: SECRETARY OF STATE
JDOCUMENT # ' TALLAHASSEE, FLORIDA

P85000040910

1. Corporation Name

BLAZE PLUMBING & MECHANICAL, INC.

2. Principal Office Address 3. Mailing Office Address ga |:| ;:] ':] E’EE{ 1 E’j 1 99 - 1 .
12570 S.W. 45 Street ~06/18,/02--01072-~004
Sulte, Apt. #, sic. Suits, Apt. #, elc. sFaL00, 00 ssx600 N
. . 4. i
Miami T Boaase i Ficida 5/16/1995
City & State City & State
. 8. FEI Number applied For ||
Florida , 65-0582200 Not Applicable
Zip Country Zip Country 8 . ]
33175 USA " GERTIFiCATE OF STATUS DESIRED [ SB',f: Adaman Fo fedurec
-

7. Name and Address of Current Registered Agent

Name

FUTCH, JANET

Street Address (P.O. Box Number is Not Acceptable)

12570 S.W. 45 Street

Sulte, Apt. #, Etc.

City State Zip Code

Miami FL| 33175

8. |, being appoi the registered agent of the ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of % ﬂ
Registered Agent 7/ Py N/ Date
7 N

“REGISTERED AGENT MUST SIGN

9. Nameséﬂ's{reet Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcrs andor Dirsctors | Ofcer anojor Dirocior Ciy  State/ Zp
D
FUTCH, JANET 12570 S.W. 45 Street  |[Miami, FL 33175

[01. 35 ~A

[D.00 - AT

88-7\5_:9@& 2o

400, iy ‘@ﬂ’a

10. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requir ts of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid ang'the names of individuals listed on thig form do not qualify for an exemption under section 119.07(3)i}. F.S. The information indicated
on this application is true and accurate, a signature shall have the same legal effect as if made under oath,

JANET FUTCH 305-- . °

N ﬁE{lND FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATUR

/4

CR2E081 (8/91)

_.._,,
LD

!
|




