PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF’LlCATlON FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State F ! L, E. D
REJNSTATEMENT : DIVISION OF CORPORATIONS h ‘ ‘.‘
DOCUMENT# S54188 g9 OEC 16 PH 1 e
1. Colporation Name . oF g

- SECRETARY (DA

EWING'S PLUMBING, iNC. TACLARASSEE. FLOR
Principal Place of Business Mailing Address
by b RN A M
MARATHON FL 33050 MARATHON SHORES FL 33052

us

If above addresses are incorrect in any way, line through incorrect information and enter correction belcwjﬁglﬁ\ﬁgfﬁTE .

| 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . Date Incorporated or Qualified - T =
To Do Business in Florida
Suite, Apt. #. eic. Suite, Apt. #, elc. - 05/21“991
5. FEI Number | | Applied For
City & Sate | City & State - o 650067916 s e
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nenprofit corporations must list at least 3 dlrectors) o

Name of Officers Street Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
D EWING, RICHARD $ 152 23RD STREET MARATHON FL
20000083242 ——0
~-12/2 BHSBMUIU??“DEZ
wealenkr ke IO FHOE dealodeasde 2N I
¥EEREIOU. DU - FEEE{ Su, ou
_. o]
- v ) EaD
.. .- B. Nama and Address of Currant Registered Agent 9, Name and Address of Ne;r ﬁééiste}ed Agent
T 2 e e e T —— ee_ .. | Name __ = . .. .. T ]

T SN - T = TR - - S mme -

EWING, RICHARD S

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

152 23RD ST OCEAN
MARATHON FL 33050 Suite, Apt. #, Efc.
City State | Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
L . . {,.: ce o \\I
Signature of M . TRy, - -
Registered Agent PR -\\ el Date / Z-r0 ? ?
REGISTERED AGENT MUST SIGN

11. | certify that y an officer or director or the receiver or trustee empowered 1o exectte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatemeM. application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corpei™jon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformauon indicated
an this application is trug and accurate, and my signature shall have the sama legal effect as if made under oath. .

SIGNATURE: _ /7 N Sy /P2~ j6~9%F 3a5-H3-78CT

SIGRATURE AND TYPED oR PRINTED NAME OF SIGNING OFPfCER OR DIRECTOR Date Daytirme Phane #




