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PLEASE READ ALL |NSTRUCTIO S BEFORE COMPLETING THIS FORM.

DOCUMENT # PG 7000075402

1. Corporation Name

PLUMBER

2. Principal QOffice Address

7892, NW 1770 Terroce.

3. Mailing Otfice Address
7892 Aw i o

Suite, Apl. #, stc.

Suite, Apt. #, etc.

0
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4. Date Incorporated or Qualified
To Do Business in Florida

03/ /1997

City & State City & State
klrami , Reorrela I liomi, Lorrd g
Zip Country Zip Country

33015 UsA

5. FEI Number

G5-0777 3¢+

Applied For

Not Applicable

UsA

3301

6.
CERTIFICATE OF STATUS DESIRED [:g

7. Name and Address of Current Registered Agent

Name

Pescila M. Qascardo

Street Address (P.O. Box Number is Mot Acceptable)

72 NW | 70 Termce.

Suite, Apt. #, Etc.

o Miami

8. |, being appointed the registared agent of the above named corparation, am familiar with and aocept the oblsgatlons of section 607.0505 or 617. 0503 F.8.

Signature of

P

4/20/o!

Registered Agent Date
REGISTERED AGENT MUST SIGN :

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) ‘

¢ Name of Street Address of Each i ;
Tites Officers and/or Directors Otficer and/or Diractor City / State / Zip
. —
Daidont, Wriscilo M. Coscardo 70 MW b Termmice Mrami, Fio 23016
T NI 232337 0 ——+F
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10. | certify that } am an officer or diractor or the receiver or trustee efnpowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under oath.

SIGNATURE: %/ Pvesrclent

#/20/0f (505) I5E-~(237

¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

et
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P-L-U-M-B-E-R, Inc.

May 2, 2001

Department of State ,
Division of Corporations : 1
P.O. Box 6327

Tallahassee, FL 32314

Dear Marquita:

I’'m writing today as confirmation of our telephone conversation. I requested a reinstatement form and

never received it from your office. I was able to obtain a copy and hope that is adewpoke my.
—--business is in-an INACTIVE status” Back in” Aptil of 19991 s€nt in thie proper information for the changes

that were made in the officers of our corporation and the address changes.

S ——

i

i

1 see that some of the information is on file but we have not received any correspondence because the
corporation’s address was not changed. I would like to request that this situation is considered as the reason

why we did not activate our corperation status.

Being a new business owner I was not very much in tuned as to all the legal paperwork that needed to be
maintained. As per our conversation [ am enclosing a company check in the amount of three hundred
dollars along with the Reinstatement Application for your approval. {

Thank you for taking the time to talk to me and for making this process understandable. I appreciate when
someonc lends me a hand. I hope that you find the paperwork in order. Should you need additional -
information from me, please contact me directly at (305)418-5281.

Sincerely,

Priscila M. Cascardo
President

Office (305)758-6237 » (305)557-3388



