CORPORATION FLORIDA DEPARTMENT OF STATE BLLHC I‘ Sy
REINSTATEMENT Secretary of State DIVISIOR o
DIVISION OF CORPORATIONS _‘0 .}UH -8 m% i 1 : l £

DOCUMENT # F49609

1. Corporation Name

Southwest Pressure Grouting Inc.

i l ::: o
Dhm 'gfui ﬂir%“"'—"!‘jﬁ H*I"l S0 L]

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4739 Pinfish Ct Same
Suite, Apt. # etc, Suite, ApL. #. etc, CR2E081 (6/10)

4, Date Incorporated or GQualified

To Do Business in Florida
City & State City & State MarCh 5' 1 986
: . 5. FEI Number Applied For

Bonita Springs 59-2183694 Not Appiicable
Zip Country Zip Country

6. T TE OF STATUS DESIRED [J $8.75 Auoditional Fee required
341 34 Lee CERTIFICA for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Tisdale, Richard D

Street Address (P.0. Box Nurmber is Not Acceptable)
4739 Pinfish Ct

Suite, Apt. #. Etc

City State Zip Code

Bonita Springs FL (34134

8. . being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.
Signature of

Registered Agent Date June 4, 2010

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles QOfficers and/or Directors Officer and/ar Director

PTs {Tisdale, Richard D 4739 Pinfish Ct Bonita springs, Fl 34134

[/
I N - 1 7]/
REINSTATEMENI Oy~79 77

10. E-mail Address; SWPG@comcast.net
{Ta be used for tuture annual report notification)

n. cemﬁ That | am an Ofcer of GITecior oF The receIver or trustee empowered to execute this application as provided for in chapler BO7 o B17, 7.5 1urher oemﬁ That when
filing this reinstaterment application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 807.0401 or §17.0401, £.5,, that al!
feas owed by the corporalmn hay) n paid, | further certity, the information indicated on this application is true and accurate. and my signature shall have the same legal effect

as if made under oath.”
| ickad Tisdsle  June 4, 2010 239-947-8339

SIGNATURE:
Date Daytime Phone #

i

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




