PLEASE READ ALL INSTRUCT F OMPLETI RM.
g38%e. FLORIDA DEPARTMENT OF STATE hi\?)ﬁ[ﬁ&ﬁ(fe

r APPLICATION

Katherine Harris 5
FOR Secretary. of State Hl L )
REINSTATEMENT DIVISION OF CORPORATIONS 99 DEC -9 PH 1: 07
DOCUMENT # P97000009878
1. Corporation Name SECRETARY OF STATE

ORIDA
PLUMBERS ENTERPRISE CORPORATION TALLAHASSEE, FL

Principal Place of Business Mailing Address

5181 NW 74 AVE, 59 ; [
M 33166 FL 30186 ‘

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

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

2900 N.w. 32 Ave i To Do Bukness In Fioride

Suite, Apt. #, stc. Suite, Apl. #, eic. 015_1[1997

M, . Fl. 332 2900 NW. 233 &ve. 5. FEI Number Appiled For

Ciy & State ' City Fi(s\t'afeam 3 650726586 Not Applicable
8.

ZIPB%' 112 counwDa de 2 C\ .33 qj Cw""’-Da de CERTIFICATE OF STATYS DESIRED []

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &t least 3 directors)

Name of Officers Street Address of Each ) i
Title(s) . and/or Directors 3 Officer and/or Director P City / State ! Zip
1

D HERNANDEZ, NEMECIO 5001 NW 187 ST. MIAME FL 33055
~12/21/99--01060~-022

k750, 00 wwrx750, 00

NT_ (O]
' «j I
8. Nama and Address of Current Registersd Agent 9. Name and Addm*‘ﬁ gl -,Aﬂ‘i

Name N V g
HERNANDEZ, NEMECIO Streat Addrosa (P.0, Box Number I8 Nol Acceplabie)
5191 NW 74 AVE.
MIAMI FL 33166 Sulis, Apt ¥ Eic.
City State Code
A fan) FL
10. 1, being appoi \he registered agery of the a naned corporation, &m lamlllar with and accept the obligetions of Bection 607.0605, F.5.
! S e b LoE
Signature af H i 'ﬁ_ 5; L IJ ﬁ
F{L%wstter;d Agent ! L g i Date b q
EGISTEREY AGENT MUST SIGN
11. 1 certify that | am an officer or diractor or the recsiver or trustee emp od to e this spplication as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatemant application, the reason for dissclution has been eliminaled, the corporste name katisfies the requirements of section 807.0401 or 617.0401, F.S,, that sl fees
owed by the corporation have been paid and the names of individuals listed on this form do not quailfy for an exemption under section 118.07(3)i), F.S. The iniorrnatlon indicated

on this application is trué and accurate, and my signature shall have the same legal affect as if made under oath.
p,b,qﬁ 265 4339554

Daytime Phone #

SIGNATURE. ) ¥




