N,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGAPR

AR
Q0 DEC 22 PH e 18

R
’ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
‘r ‘
DOCUMENT # P99000089204

1. Corporation Name

Expert Plumbing, Inc.

eTARy OF STATE
SECRESe, FLORDA

3. Mailing Office Address
9269 Larette Dr.

2. Principal Office Address
0269 Larette Dr.

Suita, Apt. #, efc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida  1(0-(08-19299

City & State City & State
: 5. FEI Number Applied For
erando . FL erando . FL 59-3605518 Not Applicable
Zip Country Zip Country 6
32817 us 32817 us CERTIFICATE OF STATUS DESIRED K [Rsviaepesisiniogn ¢
i
7. Name and Address of Current Registered Agent
Name “
Randell W. Sexton
- = TEEOBRESEI TR -3
Street Address (P.O. Box Number is Not Acceptable) BN 1—-} =054 -1
9269 Larette Drive J ” ﬁﬂgftr_ -'w“_ e
MJ&—‘-«——% = e 1D
Suite, Apt. #, Etc.
City State Zip Code
Orlando, Fi FL 2817
' &
8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 3
Signature of %
ignatun
Registered Agent SEE ATTACHED Date %
REGISTERED AGENT MUST SIGN
i
9. Names and.Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
. Name of Street Address of Each . ;
Titles Officers and/or Directors Ctficer and/or Director _C'ty 1 State / Zip
P Randall W, Sexton 9269 Larette Dr. Orlando, FL 32817
' vP | Ronald L., Sexton " "
S Chevy W. Sexton " "

:

SEE ATTACHED
SIGNATURE;

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further centify 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.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date { Daytime Phone #




DEC-21-20P0 1e:Sg CT CORP.SYSTEM

PLEASE READ ALL INSTRUC HIUNS BEFUNE CAZYIF L 1N 1 haiw + et vees P.B1-81
{7
'
‘ H
F Qrincipat OFira Acdiress [ 8. Maling CHee Address i
8260 fowaprn Dp 9969 Taratta DF e | it
Sate Apt #, Lste, Apt. P mic. —m st — !
‘ &. Dma Incarporatsd or Qualifed 3
. ! To Ua Bukirtess in Rorida
ity £ Srota | Chiy & Staiv 10-08- 9
g, FEIMImkar Anpkied For
_._A?;__.QJI-"‘;@____.. l 59-3608518 Nul ADplicabie
! Ceuntry 6.
i CEATIFICATE 0% STATUS DESIAED [
32817 ey

¥ sName and Addrosd of Currem Ragliaeed Agent

Nama

———— W e ) s garmess e

i) We—Sexthon-
§tmat Agcress i Q1 Bax Number i Not Ascepiatie)

| - vﬁ-Lemta—ka—

Sita, ARl &, Ete,

"6..-'\,'»"'_ I Sate ' Zip Code

& of section 607.0408 or 8170503, F.5.

22 g
< B
3
g%

Franatue of ——— ' Z C %

Hugistered Agoni . A o Qata " A S
= —— R—— T SRR _—-—J |

9. Nares end Sirdet Addredsas of Each Ol{oar angaior Gieeter (Flstina nonprolit eornaratizss mugi kst a1 it & diroCtons)
| ; ) ‘o ]

Nama of | Struei Addruss o) Each :
Tiies Gificers andfar Dirgttee: i Gillser and/or Dlrgetor Gity / Suete / Zip
|
VP Ronald L. Sexton ‘ . " v
8 | Chenvy W, Sexton " " " "
!
Rl U . R —

ity thigt | agm an officer or diractor or tha reesiver of nustes empowared 1 exacule this application es provided ier in chapter 507 or 817, £.5. | [urther cartity that whon filing
reinstaimmen! gooication, {ha reagon for dizsolution. nas been giminated, the corporale name satisfies the requirements of soction 807.0401 or 817.08p1, F.S., tha! afl fess
ou by the ¢orperation have neen 2aid and the nomes of ndiviousts isted on thia form do net quakly for an sxemption under section 119.67{3%i), F.8. The infarmaticn indiealse
art this Efplcktion ig trus gnd wddurste. and My Morature snall e same 'egai sftact ax if made undy’ osth.

SIGNATURE: ~ ﬁiﬂ/ﬁf/ // jfjﬁ’ A Ys7-505-Z170

HICHATURE AND RY2ED OR PRINTED NAME OF SIGNING OFFIZER OR GIRECTOA DaylUme Pren #
— -

TATAL P.B1 -




