. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEFPARTMENT OF STATE

FOR Sandra B. Mortham
Secretary of State B
REINSTATEMENT OAISION 0 CORPORAIONS FHLED

DOCUMENT # 22001 98 DEC - AN 8: 37

1. Corporafion Name

N .
SOUTHERN SEPTIC & SEWER, INC. TAECREIAIE OF STATE
Principal Place of Businass Mailing Address
2601 HWY 674 E. PO BOX 1377
RUSKIN FL 33570 £.0. BOX 1377
us RUSKIN FL 33570
us
If above addresses are incorrect in any way, line through ncorect information and enter correction below.
2, New Principal Office Address, If Applicable 3, New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 0 1 1 1 989
Suite, Apt. #, atc. . R Suite, Apt. #, elc. - / l
5. FEI Number Applied For
City & State City & State 59-2972734 Not Applicable
e 8 q = i
Zp Cauntry 2p Country GERTIFICATE OF STATUS DESIRED [

7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprafit oorporatsons must !|st at Ieast 3 directors)

= Namae of Qfficers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P - DRIGGERS, DEAN 2808 30TH ST SE RUSKIN FL

| =p ac_i?/‘i?nfa —%%:1“821

] | /
KEINSTATEMENT O =+13 10/ 17

T

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
DRIGGERS, DEAN Street Address (P.O. Box Number is Not Acceplable)
2808 30TH ST SE
RUSKIN FL 33570 Suile, Apt. ¥, Etc.
m City Statz | Zip Cods
, FL
10. 1, being appointe i;j % & abow igfi, am famillar with and accept the obligations of Section 607.0505, F.5,
Signat =7 §/ - ,
R ‘f AVURE REQUIRED vae /2] 2/ Q5
R TERED AGENT MUST SIGM 7 /
11. This corporation owes or f\as paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12.1 certify that | am an officer or directer or the recelver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement applicatic g 78ason{or digsefatian hag been elimifiated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hate been paid and #ie names of ingividuals listed on this form do not qualify for an exemption under sectlon 119. 07(3)i), F.5. The informatlon indicated
on this application is true #nd accurate, and Yy signature shall have the same legal effect as if made under oath.

/;2;/9;/ Gy F)3-lvS Y SE

Date Daytime Phone #

CR2E040 (9028}



