PLEASE READ ALL INSTRUCTIONS BEFQBEi COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Laln Katherine Harrls FILED
Secretary of State ~ 2EUREARY Dt STATL
REINSTATEMENT DIVISION OF CORPORATIONS S SION GoF CDRPD}\’AT’O*\JL
DOCUMENT# H02258 930CT 19 Py 2: 55
1. Corporation Name
HYDROPRO, INC.
Principal Place of Business Mailing Address
s o o O
LAKE PARK FL 33403 LAKE PARK FL 33403
Us us
If above addressas are incorract in any way, line through incorrect information and enler correction below, F{E I N STATE RQE NT gic I
2. New Principa! Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. $a|B;nB "°f,’, ?:rh ?iudam.d A
[ e} UBINOSE a
Suite, Apt. #, etc. Suite, Apt. #, elc. mm7l1984
6. FE! Number Applied For
City & Stale City & State 592407190 Not Applicable
n 6' hona ve required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED i) $BIS Adiiionat Fue fuauired

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)

Name of Officers Street Address of Each . _

\ Title(s) , and/or Directors s Officer and/or Director ‘ City ! State / 2ip
DTSV | GOODIN, BRUCE D 4541-COPLY-STREEY PORT ST. LUCEFL 3¢ 9F
n CPT7 5.6, WHITMORE DR, SR 34287

DV HOHLENHOFF, BRENARD D™ 403 PITTSBURGH DRIVE JUPITER FL 33458
Mol LEYHOEF, BEraALD D ‘
B> [ BOCCHINO-WHTTAM H-~ m SROKSORVEEEF52208
Dr. | HEWDERSAAL), WRUIAM K. | 1201 SEARRER. CIRCLE, $L0/ | JUPITER, Re 77-
o L L ] e
y /)| -10/27/35--01085--001
W) p\e
8. Name and Address of Current Reglstered Agent 9. Neme and Address of New Registered Agent
e Name
4GSC:O+GOPH-SFREED|N' it 17 SE. WHIMORE DRIVE. | SreelAdisss P Box Nomber T Not Accepiabia)
PORT ST. LUCIE FL 34884 Sufie, Apt. #, Etc.
3% 7 Chy State | Zip Code
FL

10. |, being appointed the registered agent of the abovp named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
-
Signature of z M’ S i § i » : f Pas
Registered Agen@’lrla, SRRV B B ] Date /

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recelver or trustee empowered o execute this pplication as provided for in chapler B07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporeie name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &ll 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 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

AR LT 1§, 1977 Sor-8f-6788
Dale

SIGNATUEVANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE:

CRIEDAD (8/99)




