1. Corporation Name

SOUTHERN SEPTIC & SEWER, INC.

Principal Prace of Business

2601 HWY 6714 £,
RUSKIN FL 33570
us

Malling Address

PO BOX 1377
P.O. BOX 1377
RUSKIN FL 31570
us

REINSTATEMENT

If sbove addresses arp incorroct in any way, linc through incorrcct informalion and enter correction below.

APPLICATION FLORIDA DEPARTMENT OF STATE r:’ F H ﬂ’;‘;
FOR Sandra B. Mortham 1w Lo
Secrotary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 UCT ? 9 A”
DOCUMENT # | .22001 GECKE TARS

S
TALLAHAS S!ZE.E

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Offico Address, If Applicablo 3. Now Mailing Office Address, f Applicahlo 4, Date Incorporated or Qualified
To Do Business in Florida 1 1 1 i
Suite, Apl. #, elc. Gulte, Apl. ¥, elc. OI I 989
5. FEI Number Applied For
Ciiy & Biate Gty & State 59-2072734 Not Appiicatio
i f 6. a oo roo ed
Zp Country Zp Country GERTIFICATE OF STATUS DESIRED [] Aoty
7. Names and Streat Addresses of Each Ofticer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Nama of Officers Streol Address of Each
Title(s) and/er Direclors Officar and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
P DRIGGERS, DEAN 2808 30TH ST SE RUSKIN FL
SOOO0ED2S 1 S
~10/31/87--D10GE--011
FHRF T EO O e T A0 00—
8. Name and Address of Current Reglsterad Agent 9. Name end Address of New Reglsiered Agent
Name
DRIGAERS, DEAN Street Address (P.O. Box Number is Noi Acceptable)
2608 30TH ST SE
RUSKIN FL 33570 Suite, Apt. ¥, Etc.
City Stalhj Zip Code

Bignature of [
Registered Agent

10, I, being appolnted the re@ed agoni §! tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
I

WNZYEL 74w

Date
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smﬁ b AENT MUSTSIGN

11. This corporation owes or has pald the current year
Intangible Personal Property tax due June 30.

Yes D No D

{See other slda lor information
on Infangible tax.)

e~goason for di

ey peayt - g

12. | certify that | am an officer or director or the recelver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement applicatiop

glution has bE_)on elimlpaled. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

1929/¢7

Date Daytime Phono #

CR2E04D (8797)




