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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEORM.

FLORIDA DEPARTMENT OF STATE 030FC -8 Ak 8: 43
Secretary of State '
DIVISION OF CORPQORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 209646

1. Corporation Name

Southern Water Contractors Inc

2. Principal Office Address 3. Mailing Office Address EENQW ;}ﬁ‘ﬁﬁqﬁﬁmﬁ 03
Post Office Box 3407 Post Office Box 3407 ) o b5 Ul e
Suite, Apt. #, elc. e e . | ‘Suite, Apt. #, stc. _ e i [ - L =
e b Fonda ™ 02/06/1958
cly & State Cii).' ® State- . 5. FEI Number Applied For
Riverview, Florida Riverview, Florida. 590825072 Ny
Zip Country Zip Country 6. i
33568 USA 33568 . USA CERTIFICATE OF STATUS DESIRED [i7] igeiuiieaiectiibia bt

7. Name and Address of Current Registered Agent

Name

Daniel E. Campo

Street Address {P.O. Box Number is Mot Acceptatie)

8805 Crosswood Court

Suite, Apt. #, Etc.

State Zip Coda

e Riverview FL | 33568

8. |, being appointed the ragistered agent of the above named carporation, am famifiar with and accept the obfigations of section 607.0505 or §17.0503; F.S.

Sianature of & Y 4 Cia Z .
RE&?!E;:doAgen} . Date December 4, 2003

REGISTERED AvCﬂT MUST SIGN

CR2EQ81 {10/02)

9. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofil corporations must list at least 3 directors)

Tiles Officers Eﬁgﬁf fDireclors %tfrf?f;r‘\a:jndé?grs girrsggr: City / State / Zip
P/ID  |DanielE.Campe ~ -. ——- = -i»PostOfficeBox-3407 =~——"" " | Riverview, Forida 33568 C
VP Ramon F. Campo Post Office Box 3407 Riverview, Florida 33568

10. | certify that | am an officer or directer or the receiver or trustee empoweréd 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 been eliminated, the corporate name satisfies the requirements of section 807.0401 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W Z é:.wDaniel E. Campo 12/4/03 813/610-9299

SIGNATURE AND TYPED OR PRINTED NWF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

s




