PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %%, FL-ORIDADEPARTMENT OF STATE e
FOR 5 4 g8 Sandra B. Mortham

S
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS T fmen |~ P

DOCUMENT # 620004 R
1. Corporalion Name e

HYDRAULICS ASSOCIATE, INC.

Principal Place of Business Mailing Address

8311 NW. 70TH STREET 8311 NW, 20TH STREET
MM FL 33166 MIAMI FL 33166
If above addicsses are inconect inanry way, hn[ trreaghocoreect informy «I anand enler caneatonr Leloe RE!F@STAT n EMT (‘
2" New Prncipal Othce Addiess, 1T Applicable A New Mailing Ofice Addross, APt cali'a Rt - 1

4. Dwte Incorporated or
T1a Do Business in Florida
Sulte, Apl. #, elc. - . Suite, Apt. #, etc -
5 FElINumber A hed For
- T —— 501919445 ol
Ciy & Siate City & State Mot Applicable
Tp Counlry T2 T T Coantry 6 $8.75 Acditional Fee required
CERTIFICATE OF STATUS DESIRED [:I for a Cerlificate of Status
7. Namaes and Strest Addresses of Each Oﬂacer and’or Dlrector (Flonda nonprohl corporauons mus! list at least 3 dlrcclor:.) N
Name of Officers Streot Address of Each
Titla(s} and’or Directars Qificer and’or Director City / State / Zip
1 2 3 (Do HOT LlH( Fu:\! Otaea Bloxe Nombore) 4
PST {SCALF, KEITH A ‘8311 N.W. 70TH STREET MIAMI FL 33166
e — —_ S E— - . 4, tl:]’l:"j‘l = '-—1-:_;5_ q o -
—Hinu,9.~—DllEC*~nu4

PN N . . L0000 seC00. 00

L
CR2E0A) (/A7)

'»*##aus Lo
8. Name and Address of C;r;eﬁiiﬁresrs.-ié'reaj;;_eﬂt. T 9 Hame and Address of New Reglstc:ecl Agcr;_t_- T
N b, e [ T R ]
SCALF, KEITH A
3311 N w 70TH s ET Stree! Addross (P.O. Box Number is Not Accep!ablc
MIAMI FL 33166 " Suile. Apt. #, Eic I
F 00 TN r 7 -q -
- | Ty ' - U 77777 1'3-' £l m&'ﬂgﬁ}i_
- PR 450 BL [ #east0. 00
',10.' 1, being appoint istered agent o Jhe --' & named corporahon _am familiar with and accepl the othigations of Section 607.0505, F.S.
Signature of -l ]
Rgglsiered Agent _ [l Z— /o ? 7

AG[ NT MU%'I ‘;IC"N

d/the Current yeal’ (See other side for information
fiue June 30. Yes[:] No Eg—“”’ on intanglble tax )

Ctor Of the receiver or trustee empowored 1o exacule this apphication as provided for in chapler 607 or 617, F.S. Hurther cerlify that when filing
raason for dissolution has been eliminated, the corparale name satishes the requirements of section 607.0401 or 617 0401, F.§ | that all fees

nd the names of indhviduals, d on this form do not quahfy for an exemption under section 119.07{3){(1}, F.S. The mformatlon indicated
ane lagal effect as if made under oath.

/

”
12. ¥ certify that | am an offic
this reinstatement appli




