PLEASE READ ALL INSTRUCTEONS BEFORE COMPLETING THIS FORM.

" | APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT E,Mii,";if‘;i::oiii‘,im FILLED
DOCUMENT # P96000069627 GBNOY 19 AMII:07

1. Corporation Name

FIRST WAY PLUMBING SUPPLY, INC. yz?ffﬁﬂ%@ﬁﬁrﬁ%g

Principal Pyace of Businass Maiting Address

5332 NE 19TH TERRACE 5332 NE 19TH TERRACE
POMPANC BEACH FL 33064 POMPANG BEAGH FL 33064
If abave addresses are incorrect In any way, line through incorrect information and enter correction below, EE ﬁ EMENT

2. New Principal Office Address, If Applicabla 3. New Mailing Orﬁc& Address If Applicable 4. Date Incorporated or Qualified

'IO‘:;__C) Sw ‘é!- TS Y% NSO S(AJ ‘__,_ o n_\( To Do Business in Florida 08!19]1996
Suita, Apt. ¥, etc. Suite, Apt. #, etc. ] _
Deecliotd Gl FLA DeerCield @l F LA 5. FEI Number Applied For
City & State City & State 65-%88902 Mot Appllcable

— - €,
Zip Country Zip Country -
234y ‘ Q Comae D 229 | A cn ion CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at Jeast 3 directors) ]
Name of Officers Street Address of Each ]

Title{s) and/or Directors: Officer and/or Dlrector City / State / Zip
1 2 3 {Doa NOT Use Past Office Box Numbers) 4

D MAGGARD, PAUL 5332 NE 19TH TERRACE POMPANO BEACH FL 33084

D KRAHUING, MARK 2400 NE 10TH CT, APT #8 POMPANO BEACH FL 33062

I S g ] ——
-IEKU ."9’:"—-E11I131--8U1 -
g ;

™Iy

8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
) - | S Name T
MAGGARD, PAUL Street Address (P.O. Box Number is Not Acceptable)
TGSO SW 15T WAY
DEERFIELD BEACH FL 33441 Suite, Apt. #, Etc.
Clty ) i State Zip Code _
10. 1, being appou;e(df@sta agent otﬂ‘i’ébo namw ration. am Tamiliar with arf)l accept tha obligations of Section B07.05085, .5,
L AU me ke - M?
3‘3&3@:2? ngent < = &W l N L’ Date
REGISTERED AGENT Mu/sh‘ S ﬁr( -
11. This corporation owes or has paid the curreht year (Ses other side for Information
Intangible Personal Property tax due June 30. Yes L1 No B on intangible tax.)

T

12. [ certify that | arn an officer or director or the racaiver o trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0407 or §17.0401, F.S,, that all fees
owed by the carparation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119. 07(3)0) F.5. The mformauon Indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
- J r o
// / AT

“Date DTaytime Phone #

SIGNATURE:

CRIEGD (9456)




