2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H21869

1. Entity Name

MAST WELL DRILLING, INC.

FILED

050CT 25 AHIC: 18

Principal Place of Business

1822 40TH TERRACE SW

NAPLES, FL 34116-016 US

Mailing Address

1822 40TH TERRACE SW
NAPLES, FL 34116 US

-4 *(‘

3"(:{\{ F\\ i
TALLAHASSE ,F
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2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Suite. Apt. #, etc Suite, Apt. 4. eic 10192005  REIN-P CR2E098 (6/04)
Ciiy & State City & State 4. FEI Number Applied For
59-2454590 ot Applicable
Zi Count Zi Count
P ountry e ouriry 5. Cerlificale of Slalus Desired 0 $8.75 Additional
} . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName

JOHNSON, HENRY PAUL, ESQUIRE
OFFICE OF HENRY PAUL JOHNSON, P.A.

BO0-SEAGATEDRIVE-SUIFE264 (40 L Ilbwﬁftﬂ?

NAPLES, fL 33040~ 3"‘“0('?

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemen
me ohligations of registered ageni, . =

urposa of changing its registered office or registered agent, or both, in the State of Florida.

| am famifiar with, and accent

SO /P a5

SIGNATURE
mn‘ typed or printed name of regislered agent and btie if applicable. (NOTE: Ragl Agent whan rainstating) DATE
FILE NOWII! FEE\__‘i $450.00 ) In accordance with . 607.193(2)(b). F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TILE [ Change L] Autisition
HAME MAST, ROBERT NAME
STREET ADDRESS | 1822 40TH TERR SW STREET ADDRESS
CITY-51. 2P NAPLES, FL CITY-ST-2IP
mE . O Delete e o cr__ {7 Aduition
HAME - - NAME ‘:I IR L
STREET ADDAESS STREET ADDRESS 1072520 I5—-01002--01 8 iS50, 00
CITY-5T-2IP CITY-ST-2P
HHE——=—] - — e e ~ - Delete - TifLe- - - - =~ - - [O-otange— [J Aaciion-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TILE [ Delele TITLE [JChange (7] Auaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) CiTY-$5-2IP
LE 3 Delele THLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§3-2P CITY-ST-2IP
TIE . J Delete ML [} Chaage  E] Adanion
KAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-S1-2P

12. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stateg in Section 119.07(3)i). Florida Statutes. | further cerify that the intormasion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an otticer or directon
of the corporation or the receiver oLirusiee empowared 1o execute this report as required ty Chapler 607, Florida Statutgs: and Ihal my name appears in Block. i0 or Block i1

changed, or on an attachmant

SIGNATURE: _>

n address, with all other like empowm?

3%
< /505 i ;-er-:/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH

Daia Davt:me Phine 8




