PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -
g RT STATE @

DIVISION OF CORPORATIONS

DOCUMENT # 632327 S70CT 31 P 2: 0

if 1. Corporation Name SE ORI OF © F
[ SLCRUTARY OF STATE
;. {HUDSON PUMP & EQUIPMENT ASSOCIATES, INC. TALLAHASSTE FLORIDA
¢ [ Principal Piace of Business Malling Address
| 3524 CRAFTSHAN BOULEVARD 3524 CRAFTSMAN BOULEVARD "“m |"I "“ ”"” | | ‘
“| LAKELAND FL 33803 LAKELAND £L 330603
‘E If above addresses arc incorrect in any way, line through incarreat Information and ender correction below.
ﬁ* 2. New Princlpal Office Address, i Applicable 3. New Mailing Oflice Address, If Applicable 4, Date Incorporated or Qualitied
':_,:: : To Do Business In Florlda
;».;..‘.. Buite, Apt. ¥, elc. Sulte, Ap!. ¥, sic. — 08,08”979
_ 5. FE{ Number ) Applied For
¥ [Chysene Gty & State ] 59-1926098 Not Applicabio
- 6.
ED Country Zip Country CERTIFICATE OF STATUS DESIRED [] rec
_U '{ 7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofil corporations must list at least 3 directors)
. Name of Oflicers Street Address of Each
; r‘ Titie(s) and/or Directors Officer and/or Director City / State / Zip
i . 1 2 3 (Do NOT Use Post Offico Box Numbers) 4
D ST |HUDSON, GEORGE R. 924 CAMELOT LA ‘ LAKELAND FL RADENY
) v HUDSON, ROSEMARY P. 924 CAMELOT LA LAKELAND FL A2V S
P$ | HUDSON, ROBERT P. 2770 LK ELOISE DR W WINTERHAVENFL -2 £36%A

QANODA0Z23495% 1 89—
HA ST~ GE——
sk 165, 00 we#ai65.00

9. Name end Address of New Registered Agent

Name
Hopsond  Rokept F
HUDSON, GEORGE R. Street Address (P.O. Box Number Is Not Ancep%ale) 'B LV D

9524 CRAFTSMAN BLVD. }
LAKELAND FL 338034 “7 a4 —LRAETSNAY

8. Neme and Address of Curren! Reglstered Agent

Gity Lﬁ\(é LALJO Sléall.e- Z|P Cod .5

e above namad corporation, am familiar with and accept tha obligations of Section 607.0505, F.8.

SR z T e 1O 28]

 REGISTFRED AGEN

CRZEDAD (897

. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves &1 nNo [ on intanglblo tax ) (

—

12. | cerlify that | am an officer or director or the rocolver or iustee empowsred to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this relnstatement application, the reason for dissolution has bean gliminated, the corporate name satisfies the requiremeants of saction 607.0401 or 617.0401, F.S., thal all 1ees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemplion under section 119.07{3)(l), F.S. The information indicated

102897 14681807

Dljj TOR ) o Dale Daytime Phone 4
VA ET274]



| . ( Hudson | @

Pump & Equipmaent Assoclates, Ino.

October 28, 1997

Florida Department of State
DIV. of Corporations

P.O. Box 6327

Tallahassee FI. 32314

TO:  Dept. of Reinstatement - Stacy
FROM: Hudson Pump & Equipment Associates, Inc.
Document # 632327
Confirming today’s phone conversation, we advise that we have no record of receipt of
any annual corporate report form other than the enclosed copy of the Dissolution Notice
received this week.
Please note changes and additions on the form.
We enclose our check for $165.00 as advised by Stacy.
Thank you for your help and consideration.
i Very truly yours,

Hudsdgn Pump & Equipment Associates, Inc.

% Hiddson

0O 3524 Crafisman Blvd, L) 5593-23 Powers Ave.
Lakeland, FL 33803-7307 Jacksonville, FL. 32217-2853
TEL: (941)665-7867 TEL: (904)733-8144

800-780-7867 800-330-8144



