PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS #&ﬂfﬁ?ﬁ" ED

" APPLICATION w,  FLORIDA DEPARTMENT OF STATE FILED
FOR 5 Katherine Ha?ris "
Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS 1999 AU 27 :: STATE
: Y
DOCUMENT # G\ 8, SECRRSSEe FLoRGA

1. Corporation Name

DADE CITY PLUMBING INC.

ety <%
TS ey 19

[ Principal Place of Business Mailing Address

18341 HAMILTON ROAD 18341 HAMILTON ROAD 7,qq
DADE CITY FLA. 33525 DADE CITY FLA. 33525

REINSTATEMENT | AD

If above addressas are incorrect in any way, line through incorrect information and enter correction below.

2 New Prncipal Office Address, Il Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualilied |
N/A ) To Do Business in Florida
Suite Apt # etc Suite, Apl. #, elc. 07/29/91
5. FEI Number Applied For
Eity & Hrate City & Slate . 59-3076386 -- - Not Applicable
20 Country Zp Country ¢ CERTIFICATE OF STATUS OESIRECKE] RSOOSR L

7. ;.I;\;ne; and Street Addresses of Each Oflicer and/or Director {Floriga nonprofit corporations must list at least 3 direclors)

[ Name of Officers Street Address of Each ]
Title(s) and/or Diractors Oificer and/or Director City / State / Zip
1 2z 3 (Do NOT Usa Post Dffice Box Numbers) 4
P PATRICK J. HAMILTON 22238 DUPREE DRIVE LAND 0' LAKES FLA 34639
NPDONN29 7 7a30——6
wR10S0,.00  *x%1050.00
00000207 TID0=—=
-09/02/39--01078--011
N MEERRhB, 75 wkwB. 75
[ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e e o
PATRICK J. HAMILTON PATRICK J. HAMILTON

Stvae! Address (P.O. Box Number is Nol Acceptable)

22238 DUPREE DRIVE
Suite, Apl. #, Eic.

iAND 0' LAKES

ith.afid accept the obligations of Section 607.0505, F.S.

- . e Date ,,3 Z ?7, R
RPGFITERED AGENT MUST SIGN
L4

x 11. This écﬁporation s thé current year (See other sids for information
_Intangible Persongl Property Tax due June 30. Yes No O on intangible tax.)

CR2E0RY (12/96)

22238 DUPREE DRIVE
LAND 0' LAKES L )

State | Zip Coda
L|34639

~ 110 I being appainied

Signature of 4
* Regstered Agent ,/ ",F

h

this reinstatement apphcation, the reasdn for dig ing ofporate nama satisties the requirements of section 607.040% or 617.0401, F.5_, that all fees
Y ngo not qualify lor an exemption under section 119.07(3)(i}, F.S. The information indicated

on trus apphcation is true and acgHrate /gnd py d b gleflatTi bs it made under oath.

l ST ’ i it s OFFIGER OR DIRECTOR %’/?/4# ;;Z ;ééezh{ne??Zﬂ




