PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION S8 TLORIDA DEPARTMENT OF STATE
FOR é@ Y] Sandra B. Mortham _ N
T b Secrelary of Slate SR R N l T
REJNSTATEMENT AR DIVISION O CORPORATIONS Lo [ Lok

1. Corporation Name

GOODWIN PLUMBING, INC. GEORT LAY U STATE

(ALL Ritass ot FLORIDA

Principal Place of Businoss Maiting Addiess
2900 EDISON STREEH A\ y 7. 2008 EDISON STAERF A \/ 2 .
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 (U1 /
s FATEME Y
&
_ G
REINSTATEMENT ¢o 97
¥
If above addross0s are inconect in ainy way, ing houghoincon ecl information and enler carreclion below. DO NGT WHITE I THIS SPACE
| 2. New Principal Office: Addioss, 1 Apphcable 3. Noew Mailing Oftice Address, 1 Applicable 4. Dale Incorporaled or Qualilicd
1o Do Busingss in Florida 03/06/1992
Sulte, Apl. £, otc. Suite, Apt. 1, ele S
5 I Number Applicd For
o I 59-3110170
| "City & Siale Cily & Stale: Mol Applicablo
W 6.
Zip Country i Countey . AT ) T $B.75 Additional Fes required
CEHTIFICATE OF 51ATUS DESIRED X tor 8 Certificats of Status

7. Names and Siroct A(\i(lrct;f.(l“ af Fach Olhcer androrn Director (F ltida nonprafit corporations must list at least 3 directors)
Name ol Olficers Strect Address of Each

Title{s) and/or Directors Officer and/or Mhircctor
2 3 (Do NOT Ust Post Office BBox Nurmbors)

Fi|
S |TSWEATDOWGRES X~ 2008 EDISON-AVE- | JACKSONWILLE-FL-82205

City / Steate / Zip

Eﬁ ._JAN\FS w S‘Wf;’l\'i',t)l' 208 [‘?[)i&;lv Ave L\(\cigsouu\t‘uf’, [‘l 32205

eI TN |‘,‘Tﬁ| £
A
] u

Tt

I

’ B ‘Name and Address of Currenl Registered Agont 8. Namie and Address of New Registered Agent

SMITH HULSEY & BUSEY Nj}\t\t\ 394 “. gw E AT J 4

Street Address (P,0. Box Number is Not Acceplable)

CazENn 5350

1800 FIRST UNION NATIONAL BANK TOWER -~ ! '
225 WATER STREET £ileg, ,[ psorn Ave
JACKSONVILLE FL 32202
City Stale | 2ip Code _
ACLSON VL L A 2200

registered agent of 1he above namaed coporation, anm (griiliac with and accept the obligations of Section 607.05085, F.S.

ZQOJMJ Date I?—/[\/ ‘? 7

FEGISTE RE D AGEN

10. 1, being appoi |||||
Signature of ‘
Registerad Apd ,

-

(Sce other side for

11. If this-edrporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ | ackiional oo

12. Does this corporation pay any inlangible tax to the (Soe olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes M No [ | on intangiblc tax.)

13. | do horeb corhl'y that the informalion supphed with this fling is voluntarily furnished and does not gualily for the exemption stated in Scction 119.07(3} k), Florida Statutes. | 1e-
lease the Division of Corporations fram any lability of non- conipliance with Seclion 119.07(3)(k) in the evenl that the information supplicd is deemed exempl from public aceess. |
cantify thal | am an officer or direclon of the 1eceiver o iustec empowered to execute this application as provided for in chapter 607 or 617, F.8. 1 further corlily thal when filing
this reinstalement application 1ho re :mon for dissolulion has been eliminaled. the corporale name salisfics the requirements of scclion 607.0401 or §17.0401, F.8., and that all
fess owed by the cerporation have heen paidl The informalion indicated on this application is frue and accuralg, and my signaturg shail have the same legal ofie ot as if made

under oath.

SIGNATURE: @WZM/MJ)&{W@ vehalgs  Gopt)]-3%F-<td |




