Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE IING IHIs ru. M.
) APPLICATION g,?-}.v_,‘““ }q FLORIDA DEPARTMENT OF STATE

e a Katherine Harris
FOR _pi’“tk? . Secretary of State FILED
REINSTATEMENT 0% ‘bivision oF CORPORAT|ONS SECRETARY: OF STAl E
AR - d MVISION OF COitPDRATIONS

I
DOCUMENT # 000 | Y
1 Gorporation Name V?L 0 2 bl q 99 HDV 30 AH ll‘ 03

Action Setvice Plumbing of Brevard  Lne.,

Prncipal Place of Business Mailing Address
= N
Sad eommenore AUENUE, 329077 7?‘97

PALM AY , (FLoR Do

Il abave addresses are ingorrect in any way, line through incorrect information and anter correction balow.

2 New Pancipal Ofice Address, If Apphcable ~ T3 New Mailing Office Address, Il Apphcable 4. Date Incorporatad or Qualified

To Do Business in Florida
[sote Apt i elc Suite, Apt ¥, etc

§. FEl Number Apgplied For

| City & Sate City & Staie &__ 335 C?LI.LP 3 Nt icable

S — 6.
EC Country w Country CERTIFICATE OF STATUS DESIRED [
S

7. Names and Street Addresses of Each Ofticer and/or Director {Florida nonprofil corporations must list at least 3 directors)
I Name of Oflicers Stres! Address of Each

Titlegs) and/or Directors Oflicer and/or Director City / State / 2ip
L 3 {Do NOT Use Post Otfice Box Numbers) 4
W[ DIR Dennis . Kinﬁ 5a¢ Commodere Are, N.W. Flvlm ey, FL 32907
- ——1
1

20D003Z0 71 252 —3

A
~12/15/93--01065--113
w300, 00 **%900. D0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
P ) Name

Deanis Ki King
Street Addrass (P.0O. Box Number Is Not Acceplabl

53¢ Commedere Ave, Now., ’ plebie)

- L 67 Suita, Apt. ¥, EtC.
fatn Pry, PL 329

City } State | Zip Code

10. 1 being appointed the registered agent of the above named corporation, am familiar with and accept The obligations of Section 607 0505, F.S.

Signature of .
Registered Agenkx %’MK e Date .//‘:Lxﬁ‘__;___;*
GISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for inormation
| Intangible Personal Property Tax due June 30. Yes 0 No m on intangible tax.)

12, [ certify that | am an officer or direclor of the receiver or frustee empowered to execute this spplication as provided for in chapler 807 or 817, F.S. { further centity that when filing
this reinstaternent apphcation, the reason for dissolution has been eliminated. the torporate name eatistios the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this appilication is true and accurate, and my signature shall have the same legal effect as if made under oath.

: - 2.3
LS‘GN ATURE XIGNQAND TYPED O %W?ITE OF SKGNING OFFICER OR DIRECTOR //"_JDE?" " Daytime Phona & '—A D

CR2E081 (12/38)




