CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

03007 -1 PH12:05

ETARY OF SWHC
rSﬂ,EC.E}HnQ Crp S0P

DOCUMENT # VKO0 @32

{. Corporation Name

Goavorteed Plumbing of Tallahassee, Tic.

gt LT ROEL) DS et |

H

2. Principal Office Address

3. Mailing Office Address

£.0. Box Lisg

LIS Ol Cainbridg Y

Suite, Apt. #, etc.

Suite, Apt. #, efc.

S 2%03--01021--015

#7700, 00

REINSTATEMENT 2003

4, Date Incorporated or Qualified

ToDo Businessin Florida "\ aclin | 2, VA E

5. FEI Number

Applied For

HA-34926494

Not Applicable

City & State City & State
- f [t

lachassee , FL el chnassee T
Zip Country Zip Country

23304

DSA

22314

LSA

6' 50
CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Gurrent Registered Agent

Name

RO(\&/LOQ\ K. Sf\@e:&

(Q0S

Street Address (P.O. Box Number is Not Acceptable)

Wy Shvreek

Suite, Apt, #, Etc.

City

Tedlolassee o

State - Zip Code

FL | 35304

8. 1, being appointed-ke registerad agent of the above namedc
Signature of ?1 . !z ‘ P‘
Registered Agent -

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

10[ifoz

REGISTERED AGENT MUST SIGN

.

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list a1 least 3 directors)

Tisles Officers r.;xlﬁtr:lrj'ir':,E)irecters Sotgf?;r’zd:(ﬁgf B{rSt?tgrr] Gity / State / Zip
free. | Ronald K. Sneedl lcos Callowney St. Talichassee FL 32304
NP | Basey Sraled 2955 Byington Cicde | “Tallahassce, L 3230%
Tveas QOWOJLJ——- A - Sneed loos Ca,%ow St i Telbobrassce, (L 22204

L

Sec.| Nokelin Sneed | 1oos Callowa, St. | Tallohassee, i 3330

10. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatement application, the reason for dissolution has been elippinated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individua¥sffisted on this formy do net qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application i and accurate, and my signature shall have|the same legal effert as if made under cath.

SIGNATURE: _ /’/V"{x/ /(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(0]1]|03  B50-S61- 3105

Date Daytime Phone #

CR2E081 (10/02)



