FLORI STATE

visiolff oF FORPORATIONS

DOCUMENT #

1. Corporation Name

V31 620
SHAUMAR PLUMBING, INC.

Principal Place of Business

105 SKIPPER AVE
FT. WALTON BEAGH FL 32547
us

If above addrésges are incorrect in any way, Ine through incorrect information and enter corraction below.

Mailing Address

105 SKIPPER AVE
SHALIMAR FL 32547
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Addiess, IT Applicablc

3 New Mailing Office Address, I Applicabte 4. Date Inco

To Do Business in Florida

orated or Qualtfied

Suite, Apt. ¥, efc. Sulte, Apt. #, efc. 04!23" 1992

5. FEI Number Appliad For
Cly & State Cily & Siale 59-3123137 Not Applicable
2ip Country Zip Counlry 6. 75 Additional Fee required

CERTIFICATE OF §TATUS DESIRED [ 3.

lor a Certificate of Slalus

7. Names and Street Addrasses of Each Gificer and/or Birector (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Direclors Officar and/or Dire¢tor City / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
. D CUMMINS, DAVID G. 73 LAKE LORRAINE CIR SHALIMAR FL
0 -":- l.‘:“ -~
, e ?’%T’lora--ms
W I,
i e ) vl malov 1 n —_
o /% as;agm!ﬁm 52
. RREEIED, DD w150, OO
- . T . SRR ~
. . .
o fol !’
; ©h -
| 5 01-96 he
8. Name and Address of Currant Reglstered Agent 9. Name and Address of New neglstered Agent
Nama E

m:s'? AVI[:‘E CIRCLE Street Address {P.O. Box Number is Not Accapiable} é
STE 12 Sufte, Apt. #, Etc.
SHALIMAR FL 32579

City

Stale

79

Signature of
Registared Agent _.

REGISTEHED AGENT MUST SIGN

phove named corpo;ation. am familiar with and accept the obligations of Sectlon 607.0505, F.5.

v JOL28(47

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E/No D

(See other sida for information
on intanglble tax.)

on this appligation is true

SIGNATURE: _

12. 1 certity that | am an officer or director or the receiver or trusiee empowared to execule this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the season for dissolution has been eliminated, the corporata name satisties the requirements of section 607.0401 or 617.0401, F.5., that all lees
owed by the gorporation have been paid and the names of individuals llsted on thts ferm do not qualily for an exemption under section 119.07(3)(i), F.8. The infarmation indicated

d accurate, and my signature shall have the same legal effect as if madae under oath.
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SIGNATURE AND 1YPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR f
y l.l. i F e

Date Daylime Phone #
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