APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Marris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ,QE9500'001 1711

1. Caorporation Name

-DRAIN, INC.

[
A1

| Principa! Place of Business
705 STANDISH DR.
| ST. AUGUSTINE FL 32086

Mailing Address

705 STANDISH DR.
ST. AUGUSTINE FL 32086

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

00NV -9 py 1 )

SECRETARY OF Spare

TALLAHASSEE. FLORIDA

L

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

« REINSTATEMENT 20

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified

\ To Do Business in Florida 1%5
 Suite, Apt. #, atc. Suite, Apt, #, etc. 02}09’
‘ - 5. FEI Number Applied For
{ City & State -t T City & State™——— " -~ — =1 - W59’3295462— —— <~ -1==|Not Applicable—
. , 6. $8.75 » ——
Zp Country <o Country CERTIFICATE OF STATUS DESIRED [] |MSMPRNAlseh

7. Names and Strest Addresses of Each Officer and/or Director (Fierida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Ti11e(s) 2 and/or Directors 3 Officer and/or Director 4 City ¢ State / Zip
PD HOUCK, RANDALL J 705 STANDISH DR ST. AUGUSTINE FL 32086
SD HOUCK, DGROTHY 705 STANDISH DR ST. AUGUSTINE FL 32088
oo aSs e T —
e b e YL 12
shk o0, 00 #5000
{

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

Name
. , S STaesRAL, BCRRY, §aOMAM ST (MM U, R,

ALLEN, BRINTON & SIMMONS PA. Street Address (P.O. Box um‘ber is Not ;:cceptable)
ONE INDEPENDENT DRIVE STE. 3200 427 GlaTeR -
ACKSO 32om Suite, Apt. #, EIc,
ACKSONVILE R Sute, 3050

City State | Zjp Cpda

" sacEronudy, FL | 52%aL

10. 1, being appointed the registersd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of W?Em@jﬁﬁ?@f& ¢ . Date ¢ {/ 7/01

Registered Agent -
' REGISTERED AGENT MUST SIGN Lo A/MINf Frvimoy A A.

11. 1 certify that | am an officer or director or the receiver or trustee empewered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, 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 saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath. - o

e 2 QUIRED

HHiE OF SIGNING OFFICER OR DIRECTOR

179-0690

Daytime Phona #

SIGNATURE:

10/50/09 __(04).

CRZEQ4D (8/00)



