PLEASE READ ALL INSTRUCTIENS BEFORE COMPLETING THIS FORM.

F%,  FLORIDA DEPARTMENT OF STATE 22 F\LEﬁ 0. sme
CORPORATION T Jim Smith cﬁaniﬁ oF LOF"F ARATAGNS
REINSTATEMENT Secretary of State aIEIEH U

DIVISION OF CORPORATIONS 03 J AH -2 tH 8: 0l

DOCUMENT # P00000063470

1. Corporation Name

The Drain Pro, Inc.

= BT CRAES
2. Principal Office Address 3. Mailing Office Address E‘ E . T ® ?g:’ bﬂ,ﬁ; & " 2% 0( ~ 0 3
1782 Pine Avenue 1782 Pine Avenue T e —)
Suite, Apt. #, etc. Suite, Apt. #, etc. )
4, Date incorporated or Qualified
To Do Business in Florida July 1, 2000
City & State City & Stale s l
. . T « FE! Number Applied For
Winter Park, FL Winter Park, FL 50-3656054 Not Applicatie
2ip Country Zip Country 6 6875 - —
32789 Orange 32789 Orange CERTIFICATE OF STATUS DESIRED (7] RO i
a— C—

T. Name and Address of Current Registorod Agent

ame S B CO". L
usa g Ty E! iﬁ ﬂ;m}‘ WETT Ty i 0 !t

Street Address (P.O. Box Number is Not Acceptable) ) .
37 Skyline Drive

Suite, Apt. #, Etc.

Suite 4304

City

Lake Mary

12/18/02

Cr2EDe1 (01}

Signature of —
Registered ‘Agent ot
= / REGlST/ﬁED AGENT MusT ﬁt&/ﬁ
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
p Name of Street Address of Each ,

Tites Officars and for Directors Officer and for Director City / State / Zip
P Susan B. Collier Long 1782 Pine Avenue Winter Park, FL 32789
\' Fe Taylor 503 Elbridge Place Kissimmee, FL 34758

10.} oerbfy that | am an officer or dITOClUr-Or the receiver or trustee empgwared 1o execute this épplication as 'provided forin 'cr;aﬁsrﬁl)? or 657, F.S. | further certify that when filing
this reinstatement application, the reason for dlssolutlon has _: #limingted, the corporate name satisfies tha requirements of section 607.0407 or §17.0401, F.§., that all fees

SIGNATURE: Susan B. Collier Long 12/18/02  407-333-2843 x115
/ SIGNATURE AND WPEf OR PRI W Wmms OFFICER OR DIRECTOR Date Daytima Phang #

01 /92/03 @D



