PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ES‘LS 5%

._ABPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris .
FOR HLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS G0N 13 P 2:59
DOCUMENT # P98000079215
1. Corparation Name RET\R‘( OF STATE
T%EC.AHASSEE FLORIDA
MAINHART PLUMBING, INC.
Principal Place of Business Matling Address
536 BROAD STREET 536 BROAD STREET ‘
MASARYKTOWN FL 34609 ’ MASARYKTOWN FL 34609
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REQNSTATEME
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09“4/1998
Suite, Apt. #, etc. - Suita, Apt. #,-stc. - RS s S e = el
5, FEI Number Applied For
Gity & State City & State 56'[_ 35527 ‘72_ | Notppiicabie |
op Cauntry Zip Country CERTIFICATE OF STATUS DESIRED M $8'f1? Adaitiona) Feo reaulrad
77.7 Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
Name of Officers Street Address of Each
1Titie(s) , and/or Directors 5 Officer and/or Director 4 City / State / Zip
D DIAZ, ONIEL %Nﬁﬁfdﬁ‘ ! -HUDGON-FL-34669—
m22. Cnesterfield Da. Soring Hill, FL 34609
28 AINHART-RIGHARD-B 16926-ASMARAN— ~SRAINGHILEFL34689—
APOODD IO03044——5
—Dl.-’ '*‘L!x' DD“—DIEIE (=03
. e D
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agant
- = Nam = = - ~ -
DIAZ, ONIEL DiAz  Oniel
Street Address {P.0.Box Number is Not Acoe table)
9642 NORM ST. 127 Chesterfield De.
HUDSON FL 34669 Suile, Apt, #, Eic,
City  « ; State | Zip Co
SDY_naLH\ || FL!3 q?ﬂoq
10. 1, being appointed the registered agent a ed corporation, am familiar with ahd accept+E obligations of Section £07.0505, F.S.
- T =4 = / /
Lt W § = il RED oo __ 1110 0D

- l VRE_ISTERED AGENT MUST SIGN

1t | certify 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.5. | further certify that when filing
this reinstatemant application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

&0 ///D/oo D BY-IEY

OR DIRECTOR Daytime Phone #

SIGNATURE: ’ /:

SIGNATURE AND TYFED OR PRINTED NAME OFSIGNING OFF|

CR2ED4( (8/99)



