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= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI'CATlON FLORIDA DEPARTMENT OF STATE
; FOR Katherine Harris
Secmsiary of State —pg P ERy
RElNSTﬁS—{EMENT DIVISION OF CORPORATIONS E"” E L_ E E:}

DOCUMENT# P99000034131 0] AUG 29 PH L Ol

4. Corporation Nama

AHOA PLUMBING, INC. i
Principal Place of Business Mailing Address

B001 SW 122 STREET 8001 SW 122 STREET “"”"] ||| ll“l
MIAMI FL 33156 MIAM] FL 33158

REINSTATEMENT

if above addresses are incorrect in any way, line through incorrect information and anter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida g gg
Suite, Apt. #, etc. Suite, Apt. #, etc. 04" 14/ 1
L i 5..FEl.Number - - | Applied For~—- -

City & State Chty & State 65 O\ q Ss318 Not Applicable

s e e e S—— = 26 =—— N T
pare i 8.75 Fi
=2ip Gountry G Country CERTIFICATE OF STATUS DESRED [X] RSN eurpebt il

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

Name of Officers Street Address of Each .
1Til:lta(s) ) andfor Directors 3 Officer and/or Director P City / State / Zip
D DOWNIE, NORMAN 8001 SW 122 STREET MIAMI FL 33156
TOO0045 Pl 52 T —K
~-5/10h IJ] =i} 1Uch—-UIJEI
#eek 150,75 eepk]5E. 75
TOOODASrisaer——b
-03,/06/01--01020--010
8. Name and Address of Current Ragisterad Agent 8. Name and Address of New Registared Agent
Name
DOWNIE- NCRMAN Street Address (P.O. Box Number is Not Acceptable)
8001 SW 122 STREET
MIAMI FL 33158 - Suite, Apt. #, Etc.
City State | Zip Coda

10. |, being appeinted the reg«s!ered agant of the al

named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

‘L\U\—"\‘Q\E‘ * ‘:‘l*v i : Date q . Zq . O \

REGISTERED AGENT MUST SIGN

Py

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatarnant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

AL 0 3 722 -0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

205 97D - 33N

SIGNATURE:

—

i

crzeo-w (8/00)




