PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM

APPLICATION 0 FLORIDA DEPARTMENT OF STATE ;Pi’}{"‘ﬂ;?‘ i 1
FOR ‘ Sandra B. Mortham AL
Secretary of State B
REINSTATE_MENT = DIVISION OF CORPORATIONS
DOCUMENT # (G96234 ag HO¥ 19 EH10: G
1. Corporation Name
AETARY OF STATE
J. R. PUMP SERVICE, INC. SO aare FLORDA
P?réci I ;ig-e é{?us}g Mailing Addrass
ety ikt LT TR
VENICE FL 34293 VENICE FL 34293-0130
us us
If above addresses are incorrect in any way, line through incerrect information and enter correction below. ﬁE I N STA
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified Y
Ta Do Business in Florida .
Sils, ApL F 85, Suite, ApL 7, oto. 04/13/1984
5. FEI Number Applied For
City & State City & State T - 5&%397475 Not Apphcable
- 6. .
2p Country ap J Country CERTIFICATE OF STATUS DESIRED [

7. Mames and Street Addrssses of Each Oﬂ'icerandfor Dlrecbor (Florida nonprof' it oorporahons must Iist at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Qfficer and/or Director City / State / ZIp
1 2 ] ] 3 (Do NOT Use Post Offlce Box Numbers) 4
DPT | CAMPBELL, MILLARD saa0-oRANGERD: /0T Cozie JQ'D VENICE FL
DS | CAMPBELL, CONNIE 3445-ORANGE RD. oﬁ Cagai fﬁb VENICE FL
T CAMPBELL, MONTE 4621 BONITA RD VENICE FL
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= TEF ey Fe== =

skl TS0 00 ek TR0 T0

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

CRZEQ4D (9/98)

Name
CAMPBELL, MILLARD Street Address {P.0. Box Number Is Not Acceptable)
~sesporieerD. /09 (ogne. £p
VENICE FL 34293 Stite, Apt. #, Etc.
City State [ Zip Code
FL

aboyve named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

HF“E!’!Q‘ED Date £é"(£2""2 2

ED AGENT MUST SIGN

10. 1, being appointed the registered agent of the

Signaturetes
Registered Agent £

11. THis corporation owes or has paid the current year ' (soe el
Intangible Personal Property tax due June 30. Yes @ No D o ‘ g

7

12. 1 certify that [ am an officer or director or the recaiver or frustee empowared {o execute this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 8070401 ar 617.0401, F.S., that all fees
owed by the corporation: have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3X1), F.S. The information indlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

S NRED U= g

K NATURE ARD T7PED DR RNTELRAME OF SIGNING GFFICER OR DIRECTOR Dala Daytime Phone ¥

) e = N B o AMOATAS 2T

SIGNATURE:




