PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING WW%M

APPLICATION gz, FLORIDA DEPARTMENT OF STATE
\0 1 Sandra B. Mortham Fl ED
REINSEETFEA?\ENT 3 m; Secretary of Sia i
“'M-"/ DIVISION OF GOWPORATIONS 1997 JAR 31 M 8 24
DOCUMENT # 851079 SECRETARY OF STATE
. Corporation Name Tf\LLAHASSEE FLOR#DA

RIVERS EDGE PLUMBING COMPANY

L]
Principal Place of Business Mailing Address

e, e, AR

I above addresses are incarrect in any way, line through ingorrect information and enter gorrection below,

2. New Principal Office Address, if Applicable 3. New Mailing Ofiice Address, If Appliosthe - -1 4. Date indbrporeted or Qualiied -~ oo
To Do Business in Florida ) &m TW"
Suite, Apt. #. etc. Suite, Apl. #, ete.
.‘ > THNT 503087106 Applied Fot
City & State City & State ‘ ' Not Applicable
. , 6. : 5
Zip Country Zip Courtry CEATIFICATE OF STATUS DESIRED [ e o

7. Names and Strect Addresses of Each Olficar and/or Director {Flotida nonprofit corporations must tist at least 3 directors)

Name of Officers S!reet Address of Each
Title(s} and/or Directors icer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbars)
D TURNER, GORDON ¢ 4845 MICHAEL DR ‘ MIMS FL
W TURNER, MARY ANN L. 4845 MICHAEL DR MIMS FL

- L33, 3. 94

, O EAL e e =
REIND

wkkk] 75, \6)0 w&ms. 00

4fmﬁ?%??33%4““2 '
~02/05/97--01075--008
00.00  e¥#200.00

8. Name and Address of Current Registerad Agent 8. Name and Addrass of New Reglstered Agent
Name
STADLER, RICHARD E
509 PALM AVE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32781 Suite, Apt. #, Etc.
City SF!ai: Zip Code

L ]
10. |, baing appointed the registered ageri above named corporation, am familiar with and accept the pbligations of Saction 07,0505, F.S.

s thom o) CAG > L oo _J2 /5 .____.
REGISTERED AGENT MUST SIGN ;
11. Does this corporation pay any intangible tax to the (Soe other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [_| on intangible tax.)

12. | certiy that | am an officer or direcior or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further cerlity that when filing
this reinstatarment application, the reason for dissolution has baen sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and tha names of individuals listed on this form do not qualify for an exemption under section 118.02(3)(i), F.S. The in1orma1non indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

INT DNAMEDESMM&QM“ SL—/A%% m""‘%ﬁ%{gg

SIGNATURE: |

sfGNXTURE AND TYrep

CR2E040 (7/96)



