PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE : ] 1;"‘" ILEL
"J"[\ T’ OF N} “\!t

CORPORATION Katherine Harris TSN T Dompanty)
REINSTATEMENT Secretary of State PR LURPGRAT D
7 DIVISION OF CORPORATIONS 0f Koy 30 PH I 36

= <
DOCUMENY-# Poo 0000 433060

1. Corporation Namae

American Drilling and Pump Co. Inc
[_)BAuAmerican Well and Pump

2. Principal Office Address 3. Mailing Office Address ﬂ'ﬁ'«", '—fﬂwrr‘m—;h\jﬁ O
4435 Independence [Ct. ) X o Shh‘”m i
Suite, Apt. 4, ete. Sulte, Apt. #, stc. T
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State ' KOO
Sarasota, FL. 34234 5. FEl Number ] Applisd For
L i = "~ G5- liodY4182 Not Applicablo
Jp Country Zip Country ry
34234 usa CERTIFICATE OF STATUS DESIRED ]
7. Name and Addrass of Curment Registered Agent
Name - .
Theodore Comes w437 7R —-—=
Strest Address (P.0. Bax Number s Not Acceptable) -12/10/01--011 11014
4435 Independence cT e G TN
Suite, Apt. #, Ete.
Gity ‘ State | Zip Code
Sarasota FL 34234
8. ), being appointed the mgistered agent of the above named corporation, am familier with and accept the obligationa of section 807.0505 or §17.0503, F.8. g
. ]
Rsmafmm T ___________ Dete t luLo\ ﬁ
ISTERE ENT MUST SIGN T
9. NamosmdSuwAddmmsdEmoﬁwammbcmr(Fiodda nenprofit comporations must st at teest 3 directors)
- Namecf Straet Address of Each y
Thies Officers and/or Directors Officer and/or Director Gty / State £ Zip
B Theodore Comes 27101 SR 70 E Myakka City, F1l, 34251
VP Patrick ‘Novak 4898 Wilde Pointe Drive| Sarasota, FL. 34233
NG ‘T
xg‘ AN
10. | cartify that | am an officer o director or the powarad 10 exacuta this application as provided for in chepter 807 or §47, F.6, | further certfy that when filing
d, the corporata name satisfies the requirements of section 607.0491 or 637.0401, F.S.. that all fees

iver or trustes
this reinstatement application, tha reason for disaciution has been elim}
owed by the corporation have been paid and the namaea of individuals Ested on this form do not qualify for an exemption under section 119.0T(3Xi), F£.S. The information Indicated

an this application i3 irue and accurate, and my signature shall have the same legal effect as if made under oath.

-
—

SIGNATURE: - .
SHINATURE AMD PRINTED NARE OF 8 NG GF OR BIRECTOR Oate Daytime FPhone #




