it e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State FILED
REINSTATEMENT o ERF IRV sre

DOCUMENT # 579360 97007 29 PM 3: 52

NELCQ PLUMBING CONTRACTORS, INC. P
16 224

Principal Place of Business Mailing Address
$692 MULAT RD P.O. BOX 3587 ||
MILTON FL 32583 MILTON FL 32572-3587

m’

If sbove addresses are incormrect in any way, line through incoenect informalion and enter correction below.

EINSTATEERT Q9

2. New Principal Offico Address, If Applicahle 3. New Mailing Office Address, I Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida 08!27”991
Sulte, Apl. #, elc, Sulte, Apt. 4, elc.
" * i R ‘ ) 5. FEI Number 59-3101?90 Applied For
City & Sia r City & Stata Not Applicable
M I QX c/ i 7 ; Count 6. $6.75 Acdiiona! Feo roquired
3 oun 'V P ountry CERTIFICATE OF STATUS DESIRED [] ponal Fea requlre
9] i A ??nj—,g for a Certiticate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officars Street Address of Each
Titie(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
P NELSON, DARVENE C. 5480 PINE BARRON RD. MILTON FL 32570

2 3 B L P R jl_g;'_.:‘ i |
1 1/04/787--0103 Sl
T Al A 7L 00

8. Name and Addrees of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
STEWART, DANIEL
310 ELMIRA STREET Streel Addross (P.O. Box Number is Not Acceptabla)
MILTON FL 32570 Sufte, Apt. #, Eic.
e, I City S1ate Zip Coda

10. |, being appoinfad the registered agenl o tho §bove

ilidy with and accept the obligations of Section 607.0505, F.5
Signature of "
Ragisterad Agen [ .. S B W - . I Date A ; )__. "

EGISTEREYAGENI MUST SIGN i

11. This co \@gglono s or haspafi the current year (Soe other ide for information
Intangible Rersonal Property tax due June 30. Yes [] No [] on intangible tax.)

12, 1 cortify that | am an oflicer or director or the recelver or trustes empowered to execute this application as provided for in ghapter 607 or 617, F.S. | furiher certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under seclion 118.07(3)(i), F.8. The Information Indicated
on this application is true and apcurate, and my sipnature shall have the same lagal effect as if made under oath.

SIGNATURE:

. ¢ - / -
%TEEQOQ' AING OFFICER OR DIRECTOR "Jﬂ7/£ 7 ¢7J Mé AlSO

CR2EQ40 (897}

Daytime Phone #



