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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

10 APR 19 AM 9: bk

Secretary of State
DIVISION OF CORPORATIONS

v GF STATE
Aol m A%:;EE FLORIDA

DOCUMENT # 847469

1. Cerporation Neme

HYDRO SOUTH, INC.
Wwl-16590

@gw(}o

2, Principal Offica Address « No P.O, Box # 3. Molling Office Addrass R E A ey ’
1855 MCFARLAND 400 DRIVE (834 W. MADISON ST. INcsﬁzeom uwoa) MENT
Sulte, Ap!. #, elc. Suite, Apt. ¥, alc,

T
City & State Clty & Stats e 11/13/1980 —

5. wmber plied For

ALPHARETTA CHICAGO 58-1217902 o Apgiiatie
Zip Country Zlp Country ry ]
30201 USA 60607 LISA CERTIFICATE OF STATVS PESIRED [J

7. Name and Address of Current Reglstersd Agent

& CORPORATION SYSTEM

& The reinstatement fee is imposed, except in
cireumstances which the entity did not recelve

Streal Aodress (P.0. Box Number Iy Mol Aceoptabla}

1200 S, PINE ISLAND RD.

the prior notices. By checklng this box, you
ara cartlfying the prior notices were not

Suite, Apl, #, Elc.

recelved and requosling the reinstatement

feebe vl 1 74 1 5926 H

City
PLANTATION

Stas | Zp Cooe
j FL 23324

04/22/10--01023-~04 _#* 1 SB 0a

8. | baing appointed the roglsiered agent of the sbove named covpmuonBél‘fﬂllléaﬂéhﬁrE mpéNamara

REGIS TERED AGENT Mumaﬂt'sm—

Signature of
Ruglsiered Agent

obligations of section 607.0606 or §17.0803, F.8,

ome_ 225 2010

2. Names and Street Addresven of Each Officer and/or Director {Florida nonprofit corporations must st at least 3 direclors}

Nama of
Titles Officers mndfor Dlractors

Stiool Address of Each
Officar andior Diracior -

City / State / Zip

P SALVATORE ZINGALES

1355 MCFARLAND 400 DRIVE |ALPHARETTA, GA 30201

S  |RITAHARRIS

834 W, MADISON 8T,

CHICAGO, IL 60607

ASST. T [MICHELLE CARRERA

834 W. MADISON ST.

CHICAGO, IL 60607

D |GEORGE HARRIS

834 W. MADISON ST.

CHICAGO, IL 60807

D |DONALD FITCH

834 W, MADISON ST,

CHICAGO, IL 60607

D JAY SHAH

834 W. MADISON ST.

CHICAGO, IL. 60607

0. E-malil Address; cirwin@hydrolnc.com

19, ! cartify that | am an oficer or director or the receiver of rusies empowared lo execute 1h|; application ay provided far In chaplal 607 o1 617, F.S. | further ceslify thal when filing
tisfisy the v of section 607.0401 or G17.0401, F.8., thal ol feos

this reinsiotement apptication, the reason for dissolulion has been eliminated, the corparale name

owed by the comoration hava besn pnld 1 lurther certity, tha information Indicatid on this application 13 us nnd acwra!s and my slgnaturs shail have the same lsgal affect »s if

mage under oath.

SIGNATURE:

L SIGNATUR'EANDT\'P!DOR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR /
s
- e ——
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APR 20 2010
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g'ﬂ' \ "ydro SOUth INC. A Hydro, Inc. Subsidiary

« Tha Name Behind Pump Performance

1355 McFarland 400 Drive  Alpharetta, Georgia 30004
Phone: {770) 475-3393 Fax: (770) 751-1701

March 23, 2010

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please be advised that Hydro South, Inc. Did not receive the letter for
Reinstatement of Fee. Please accept the enclosed request for waiver and $300
Annual Report Fee for each year dissolved to close this matter.

i

Christina Irwin — Asst. Controller .




