PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

FLORIDA DEPARTMENT OF STATE

APPI;:ISQTION - Katherine Harris F “.FD
: s>+ ‘Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SIDEC 1D P2 1Y

L '}:J I aTE

DOCUMENT# V61892 |
i
SEE, FLORIDA

1. Corporation Name

EXCEL PLUMBING SERVICES, INC.

Principal Place of Business Mailing Address

%261 S.W. 85 STREET 9261 S.W. 85 STREET
MiAR FL 33173 MIAMI FL 33173

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

CR2f

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, otc. Suite, Apt. #. etc. 09[044 1992
: 5. FEI Number . Applied For
Oty&Swe—— — — - - . pOwhSale o el el T 650304103 T NGt Applicabie |

_ - _ n— i 6 )

Zip Gountry Zip Country : : $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

| Title(s) ) and/or Directors 3 Officer and/er Director 4 City / State / Zip

S RAMIREZ, EVELIO 1350 WEST 29TH STREET APT 2 HIALEAH FL 33012

T TELLERIA, LEONEL 6460 WEST 27TH CT APT 12 HIALEAH FL 33016

P | Perez CARLOS , 426t ©wW BS™ STREET M1aMT FL 33113
i
S i as -1
-1/ 15/ 00--01 100--008
TS0 00 SRR TS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
:PER':_Z-'-C@L_QS::.-:: L e ;H;__ e | 2 ONEET AdGTess (P.O. Box Number is Not Acceptable) s el
9261 SW. 85 ST. i —
MIAMI FL 33173 Suite, Apt. #, Etc.

040 (8/99)

/ / City _ State | Zip Code
’ | FL

am familiar with and accept the abligations of Section 607.0505, F.S.

10. |, being appointed the registere: f/ %
VWPAARE REQUIRED e 1259

Registered Agent 7

/ / //" - REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer pr dirsctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bsen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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 information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

se==-mEEIRED l6)w[4q  Gos)z73-1138,

Daytime Phone #

Ay

SIGNATURE: YSH

s:cuv! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




gxca[ fp[umging 5&1060&1, gna.

‘9261 $.W. 85 St.
Miami, FL 33173
(305) 273-1138

From: Carlos Perez

To: Department of State
Division of Corporation
PO Box 6327
Tallahassee, FL 32399

Date: December 7, 1998
To whom it may concern:

I am writing this letter to notify you, that | never received the Annual Report. Attached herewith
piease find an appiication for reinstatement and a check for $150.00. Please correct your records
accordingly and regret this (first time) unfortunate situation. | hereby respectfully request for you
to waive all penalties and interest due.

| thank you in advance for your support in this matter, if | could be of any further help please feel
free to contact me at the above address,

)Z.arlos Perez
President

S



