PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE :

APPLICATION
FOR Sandra B. Mortham
Secretary of State . . .
REINSTATEMENT DIVISION OF CORPORATIONS F E L E D

DOCUMENT # H%g{ 980CT IS PH I: 21

1. Corporation Name
| CRETARY OF STAIE
D & E PUMP SALES & SERVICE, INC. TACEAASSEE, FLORIDA

Primcipal Place of Business Mailing Address

3833 Scouth Hopkine Avenue
Titusville, Florida 32780

It above addresses are incortect in any way, line through incorrect infermatlon and enter correction below, RE Eﬁg?ﬁ L

NF2498 =

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida .
Suite, Apt. #, elc. Suite, ApL. ¥, (G, 1/30/85
. . |5 FEINumber || Applied For
City & State | . City & State 59-2523274 Not Applicable
' 6. $8.75 Addlin reduited
- 78 Additional Fee tedtiited
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |SVMIRmseiariiid bt aha:
_ _ R . BN
7. Mames and Street Addresses of Each Officer and/or Director (Florida no"r_lp_r-oﬁt cb-rporaﬁoh's must list at least 3 directors) ' o
Name of Officers Street Address of Each
Title(s) and/or Directers Officer and/or Direclor City / State / Zip
2 . 3 (Do NOT Use Postigfﬁce Box Numbers) 4
3816 Wethersfield Circle Titusville, FT. 32780

P/T/D | Frederick J. Gumieny
s Daniel E. Gumieny 1997 Alexander Driwe - Titusville, FI. 32796

SON0PEEEEES ——2
~10/18/35--0i073—-003

Y Y
;’ l}S)
[ /R
8. Name and Address of Current Registered Agent ” 9. Name and Address of New Reglstered Adent ="
Name
ederick J, Gumieny

216 Wethersfiela- C.ircle - ) Street Address (P.O. Box Number is Not Acceplable} T

; . - -

itusville, Florida 32780 Saite, Apl . Eic.

/ City State | Zip Code
, FL

amed corporation, am familiar with and aceept the obligations ef Section 607.0505, F.S.

to—t2-G§

10. 1, being appoinfbd ¢

Signature of

Registered Agent . ¥ . Date
TERED AG§NT y{JS'r SIGN
11. This corporation owes or has paid th(e/current year — {See other side for information
Intangible Personal Property tax due June 30. Yes No 1 on intangible tax.)

12. 1 certify that | am an afficer or dirsctor or the regeiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the rea for dissalution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0441, F.S., that all fees
owed by the corparation have been and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The infarmation indicated
on this appilcation is true and accurfig, and my signature shall hay# the same legal effect as if made under cath. .

SIGNATURE:N, AL e 107298 o 108-4132
D TYPED OR PRINTED NAME OF SIGRING O=FICER OR DIRECTOR Date Daytime Phone #

CR2ED40 {1/08)



