LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ A |
APPLICATIO SO FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
FOR 0\ Secretary of State

REI NSTATEMENT DIVISION OF CORPDBATI(ES F 2 L E D

DOCUMENT # P96000069302 o0 IAN ~6 AM I0:
: " JAN -6 AMI0: LT
1. Corporation Name
ALL PLUMBING SERVICE OF FLORIDA, INC. e ARE UP STATE -
' i nLLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
18501 N BAY RD 18501 N BAY RD l | l |
N MIAMI BCH FL 33160 N MIAMI BCH FL 33160
us us

If above addrasses are incorrect in any way, line through Incomect Information and enter cotrection below.
2. Netv: zi\r}dpal O&ﬁdgﬁ If Applicable @ 3. New Mailing Office Address, If Applicable 4. -?3'3 ;né;l?;?:;:;eg ?:1 é:zﬁ;ég[iﬁed 1

Suite, Apt. K, etc. "1 Suite, Apt. #, etc. o 08/ 6’ 1996
/ 7%9 o f N Bay M 5. FEI Number Applled For
b& Z gfltmﬁ { City & State T 650691276 Not Applicable

= - 6. B | <8.78 i e
ii | é O CCE"V{C& Zp Country CERTIFIGATE OF STATUS DESIRED [ IINELAsmaly
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporationi_ rrlust list at least 3 directursl l:i T e ke 5 I: - V‘ '
Title(s) Sadlor Dociors Ot andjor Dirsior ~01/ 12/ B BB -—02Y_
2 ) 3 (Do NOT Use Post Office Bax Numbers) 4 skl Pt R I
D COLON, RICHARD FA0C-EASTRITM-STREET HIALEAMFE33613
J950] N- Bay Rd NMB 3340
D GLOSSON, BOYCE 600 EAST 54TH STREET HIALEAH FL 33013

1 | Lolow, LUCY /| $Sot - ,N“BA{V[ZA -Nm. B 33/60°

8. Name and Address of Currant Reglistered Agent 9. Name and Address of New Registered Agent

Name )

NCE. B Lucy Cofon

o Street Addrass (P.O. Box Number is Not Acceplable)

600 EAST 54TH STREET S TS O N— [SK .

HIALEAH FL 33013 Sulte, Apt. #, Elc. N
City State | Zip Code

N FL| >3/40

10. 1, being appointed the registered agent of the aboye named corporation, am familiar with and accept the obligations of Sectlon 607.0305, F.S.

#!RE REQUIRED e 1L 7 ST

REGISTERED AGENT MUST SIGN

Registered Agent

Signature of LA =2 ;(3. P 5

11. This corporafiél owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves L1 no X on intanglble tax.)

12. 1 certify that | am an officer or directar or the receiver or frustee empowered to execute this application as pravided for In chapler 607 or 617, F.8. | further cettify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(3), F.S. The information indicated

on this application I$ true and aceurate, and my signature shall have the same legal effect as if made under oath.

/“/- Z 9?@5%&9%‘/&6\/ /;,{;7/99 305~ 6 FA-§OE

(= > — —
SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

. 0%@ o
REINSTATEMENT uv™ |

CR2E040 {9/98)




