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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndra’E B. M;)gtth?m -
ecretary of State . .
REINSTATEMENT DIVISION OF CORPORATIONS E E ém E @

DOCUMENT # P96000073434

1. Carporation Name

ALL COUNTY PLUMBING & SEPTIC SERVICE, INC.

98DEC -3 PH L:S8

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NG T

Mailing Address

7039 NE 24TH LOOP
HIGH SPRINGS FL 32643

Principal Place of Business

7039 NE 24TH LOOP
HIGH SPRINGS FL 32643

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Oflice Address, If Applicable

3 New Mai 1%07'502 Address, If Applicabla

/**ﬂu

Suite, Apt. #, etc.

Eu:te, Apt. #, etc.

4, Date Inco
To Do Business in Florida

orated or Qualified

08/30/1996

5.

FEI Number I

b\%QDb

City & State C/_ly'lls} Sé,at?l SPEJA:)&S - f: /‘ a {O"" - Not Applicabla
Zip Cauritry Zip B L/ 3 C°“"‘z/ 4 A " CERTIFIGATE OF STATUS DESIRED [1

7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must Jist at least 3 d:reclors)

wpied For

Name of Officers Street Address of Each _
4 Title{s) 2 and/ar Diractars 3 (Do N OT?EgerSo s'l%?ﬁ Dugg}(o&umbemj 4 City / State / Zip
770 H.& 29 (_DaP
% ,—77:46 I’-}fu.! \S-: F//E?-'fn\"i JC“/\ S‘anv{:cf IQP- 2204 >
' OO0 FOSOISS——
~12/10,/98-—0 071 (7
sk 300, 00

#*MSDB. 07—

REINSTATEME!

[49¢

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

Name =
FLEMING, TIMOTHY S &
7039 NE 24TH LOOP Streat Address (P.O. Box Number is Not Acceptabie) §
HIGH SPRINGS FL 32643 Sl A 7, 5
City SFta't: Zip Code
10. I, being appointed the regtstered agent of the above named corporation:, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of I M R R ] -
Registered Agen/ <o s A (,J\L_‘ﬂ ! ! e j Date iz~(- 9%

REGIST,EHED AGENT MUST SIGN__)

{See other side for information
on intangible tax.)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

No []

12, | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fges
owed by the corporation hava bean pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(}, F.S. The infermation Indicated

on this application s true and accurate, and my signature shall have the same legal effect as if made uncler oath.

Yes

V2 ~1—- 9 3 God Y5

Date Daytme Fhone #

S 355Y

SIGNATURE:




