_ PLEAS_E READ ALL INSTRL!CTIQ. NS BEFORE COMPLETING THIS FORM.
<OLE: FLORIDA DEPARTMENT OF STATE!
Pron O\ b
REINSTATEMENT
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

: FILED
990CT 19 P 3: 15

SECRET/y, 1 OF STATE
TALLAHASSEE, FLORIDA

J48097 )

DUVAL SEPTIC TANK COMPANY

bPrincipaI Place of Business

Mailing Address

5131 DOOLITTLE ROAD PO BOX 37069 l I
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236
us us

RETNSTATEMENT

If above addresses are incorract in any way, line thyough incorrect information and enter corvection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified . ' . &
To Do Business in Florida I SP
Suite, Apt. #, etc. Sulte, Apt. #, etc. 12/
5. FE} Number Applied For
[ City & State City & State K | Not Applicable
. : 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED
f——
7. Names and Sirest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)
i Name of Officers Straet Address of Each
1 Title(s) s andfor Directors 3 Officer and/or Director 4 City ! State / 2ip
x' r
s CHEPENIK, MARVIN H. - JACKSONMLLEFL T2 84
v GRAY, DAVID F. : . JACKSONVLLEFL 39574
KA1 E;:g[: e Td ?
P (qory V. Cﬂ'ay S13 Dot Ble R4, Secwsenville FL 32254
SOO0NRO2E T2 51
’ . N7 27 33==01
ERRRTER, TS HERTEB, 75

8. Name and Addresa of Current Registerad Agent 9. Name and Address of New Registered Agent

Nﬂa;a.—., Q C\rmy

NELDNER, DAVID C. Stroet Addrasa (50 Box Nu‘r:rs ris N pt,abte)

5340 SOUTEL DR

JACKSONVILLE FL 32208 Sune APl * Etc.
Ci State | Zip Code
Foclesonvi\la L 35584

10. |, being appointed the regig

Qis) corporation, am familiar with and acoep! the obligatlone of Saction 607.0505, F.S.

RIGIEE oue A0t 109

Signature of
Registered Agen

11. | certity that | am an officer or director or lhe receiver or trustee empowsred to execute this application as provided for In chapter 607 or 517, F.S. | further certify thal when filing
this reinslalemant application, the reason for dissolution has bsan eliminated, the corporate name satisfies the requirements of gection 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)1), F.S. The information Indicated
on this application is true and accurate, &nd my signature shall have the same legeal eflect as if made under oath,

SIGNATURE: ﬁmw/ ? 5
{GNATLURE AND TYPED OR P

CR2E040 (3/99)

0004158 AF




