_——
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET|NG THIS FORM
APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith y
FOR Secretary of Stats !LED
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # M86709 03 JAN 30 AM 9:28

1. Corporation Name bF CR!’L--E\\TJ Oi' ‘STI ‘TEA
A-ABE SEPTIC TANK SERVICE, INC. TALLAHASSRR. FLORID
Sl 1 =29568

Ell.f'.:?El.«’llEi"D1!J39--UD’ NT‘ (. (]

Principal Place of Business Mailing Address
2005 S.R. 60 WEST 2805 SR. 60 WEST
PO BOX 812 PO BOX 812

MULBERRY FL 33660-9445 MULBERRY FL 33860-9445 Qﬁiﬁ%

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 Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 06/23/1988
Suite, Apt. #, etc. Suite, Apt. #, atc. i
. . ——es =. | 5 FH Number - | lapptiedFor .-
City & State City & State 59—2905839 Not Applicable
5. $8.75 Additional Fee requi
- - . quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [RSAIPSmaisvboniu il
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at Yeast 3 directors)
. Name of Officers Street Address of Each . !
] Titte(s) 2 and/or Directors a Officer and/or Director 4 City / Stata / ZIp
PD GRAINGER, LLOYD MAYO SR 3490 OLD HWY 60, P.0. BOX 713 MULBERRY FL
vD GRAINGER, ETHA FAYE 3490 OLD HWY 60 MULBERRY FL
8. Name and Address of Current Registered Agent . 8. Name and Address of New Reglstered Agent .
o - Name S e e e - g
GRAINGER, LLOYD M. S S B Non . g
treet Address (P.O. Box Number is Not Acceptabie)
3490 OLD HWY 60 F g
MULBERRY FL 33860 Sute, Apt. #, Eic. g
City SFtait: Zip Code
10. |, being appointed the registered agent of the above named corporation, am tamitiar with and accept the obligations of Sectien 807.0505, F.5. or 617.0505, F.8.
Signature of i j /
Registered Agent Date "—:72 ; -0 3
11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 617, F.S. | further cenrify that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.
sianaTure: D AgLATy /%g P‘/] =5 M- 1703 Sp 2y
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING onvéen oa DIRECTOR ’ Date Daytime Phone #
'y




