PLEASE REAE ALLUNSTRUCTIONS BEFORE COMPLETING THIS FORM.

%\ FLORIDA DEPARTMENT OF STATE

el =D

34N & : 30
Secretary of State 2006 Jon 12 P 12
DIVISION OF CORPORATIONS . 1AL
: Elany Wi
SECRARSEE, FLORIDA
DOCUMENT # ?\D 0\)%
1. Corporation Name
HYDRAULICS ASSOCTIATES, INC.
2. Principal Office Address 3. Mailing Office Address
8311 N.W. 70 STREET SAME CR2E081 (12/05)

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. ?ate Incorporated or Qualified
o Do Business in Florida
City & State City & State S APRIL 9, 1979
. FEI Number Applied For
MIAMI, FL SAME 591919445 Not Appicabi
Zip Country Zip Country 6 )
33166 USA SAME SAME " CERTIFICATE OF STATUS DEsIReD|_] et
7. Name and Address of Current Registerad Agont [
Name
KEITH A. SCALF /filk {g & l[ﬂQ

1075 0YST

ERWOOD STREET

Suite, Apt. #, Etc.
/)

City

HOLLvﬁobD P

8. {, being appointed the registered agent 1!

Signature of ,G
Registered Agent )

med corporation, am familiar with and accept the obiigations of section 607.0505 or
f

Date

617.0503, F.S.

JUNE 06, 2006

\ ARGISTERED 7(; NT MUST }SIGN

9. Names and Street Addresses of Each Officer and/or Director,(Flon nonyéﬁ'l corporations must list at least 3 directors)

Name of
Titles Officers and/or Directors

Streel Address of Each
Officer and/or Director

City / State / Zip

PRES} KEITH A. SCALF

1075 OYSTERWOOD STREET HOLL

YWo0D, FL. 33019

/]

(1672 1/06--01

E) lDD rh4 H 1‘:

2

OiE--22 #1500, 100

i

10, 1 certify that | am an officer or radorz 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 for dissglution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have tpen apd the ngmes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and agcurateg, my signature sha( have the same legal effect as if made under oath.
|
SIGNATURE: L ATE - JUNE 06, 2006
SIGNATURE l‘vt_el:‘y PRINTED mmi fﬁ sm)«me OFFICER OR DIRECTOR Date Daytime Phona #

L/




