PLEASE READ ALL INSTRUCTIONS BEFORE iQOMPLETING THIS FORM. ’ '

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILE
Secretary of State - BLURETARY O
REINSTATEMENT orwsionr coRPoRATIENS FYISION OF CORPORAL .

DOCUMENT # M28963 330CT 20 Py 3:57

1. Cogporation Name
MCF;TORING WELL SALES & SERVICE, INC.

rincipal Place of Business Malling Address

it T o L
REINSTATEMENT 49

If above addresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date k ted or Qualified
To Do Business In Florida 17 1986
Suite, Apt. #, elc. Suite, Apt. #, efc. m’ I
6. FEINumber Applied For
City & State City & Stats Nol Applicable
B
- - . $8 75 Adilitiona' 1 oo requnned
Ip Country Zip Couniry CERTIFICATE OF 5TATUS DESIRED (] TSR

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporalions must list al least 3 directors)

Nama of Officers Street Address of Each
1T:lle(s) ) and/or Directors 3 Otficer and/or Direclor o City / State / Zip

P HENSLEY, GERALD M. 5651 S.W. 130TH AVE. FT. LAUDERDALE FL

S10/27/93--01032--016
sk TG0, 00 sk 700,00

\QBW

8. Name and Address of Current Reglstered Agent $. Name and Address of New Reglstered Agent
Name
HENSLEY, GERALD M.
5651 SW. 130TH AVENUE Bitreet Address (P.O. Box Number Is Not Acceptable)
FT. LAUDERDALE FL 33330 Suite, Apt. #, Etc.

[ City Slale | Zip Code
FL

10, 1, being appointed the regisisfed agent of the above narped corporati m familisr with and accept the obligations of Section 807.0505, F.8.

;”%s“f; Pl Date 3o 15 %S

Signature of
Registered Agent

11.1 ceriify that | am &n officer or director or the recelver or lrustee empowered fo execute this application as provided for in chapler 807 or 617, F.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporete name eatisfies the requirements of section 807.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of Individuals listed on this form do not quelify for an exemption under section 118.07(3)i), F.5. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

CRIE0AD (8/99)




