2006 LIMITED LIABILITY COMPAKY
REINSTATEMENT

DOCUMENT # L05000002001

1. Entity Name

JOHN CORNETT'S PUMP SERVICE & WELL DRILLING

LLC

Principal Place of Business

7663 SE 123 LANE
BELLEVIEW, FL 34420

Mailing Addrass

7663 SE 123 LANE
BELLEVIEW, FL 34420

2. Principal Place of Business

LA <. E 193Lan

3. Mailing Address

Tew?d SE R3tarsk

Suite, Apt. #, etc.

Suita, Apt, #, elc.

FILED
RETARY OF STATE
DIV%%ICOH OF CORPORATIONS

06DEC 19 AMI0:S5

QTR

1142006 REIN-LLC CR2E101 (11/08)

City & State City & State . 4, FEI Number Applied For
G)Z/\\ - FTB] C.\.») r-'\ [ Q)b\\ ' JeTl I B ; ‘ aO BB Not Applicable
32& U320 ;CEU"W VS A -J)Z":—\ 4B0 f:un‘lrs"q S. Certificate of Status Desired O fese'ggqgf;“"“a'

6. Nama and Address of Current Ragi;mrad Agent 7. Name and Address of New Registered Agent
- Nameg
CORNETT, ELIZABETH M
7663 SE 123 LANE Streat Address (P.0O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420
Cily FL [ Zip Code

8. The above named entily submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :SO\'\Y\ E. Corrnatl

“O - ‘_Ic

W-31-0ne

Signalure, typed of printad nema of registered agent and title if appicable

(NOTE: Registersd Agant signature required whaen reinstating}

DATE

FILE NOW!Y FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Flarida Department of State

8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES

TIMLE MGR [ Detete THLE [[1Change [ Addition
NAME CORNETT, JOHN NAME

STREET ADDRESS | 7663 SE 123 LANE STREET ADDRESS Lo I L L L] s R e Lo Tt

eTv-stze | BELLEVIEW, FL 34420 CiTY-ST-2P L= e = L e = T

TITLE [ Delete TME D L i L IR R \ﬁ?ﬁrﬁﬁ%i- T8 aadiion
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE O delee TITLE [ Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CIFY-ST1-2IP

LiE3 3 Dekte TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS ﬁ WNL"D"" VO, falr .

CITY-51-2P CITY-5T-21P Ul J\_@ U/-:l\ lﬂa *’{‘”}EMTJ" A
TITLE [ Delete TE T 5 iion
HAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE T pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-81-2IP CITY-51-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutas. | further certity thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to gxecute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE

2SR -
W0 44 -0%3e

SIGNATURE 76' TYPED BR PRINTED WAME OF BIGNINEAIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Craytema Phong ¥

/




