%" 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000097214 - ~ 0
1. Entity Name E' H..E
GATOR WELL DRILLING, INC. . 56
06 i 26 PR
Prnei - " e \.:("t:'ﬂg_:
rincipal Place of Business Maiiing Address b PR On 2 r.:_.\ oA
5710 STAMLEY ROAD PO BOX 1781 UL ARASTLE, § L.Owl
FORT MYERS, FL 33905 LEHIGH ACRES. FL 33971 P ALLadin
PR [ HIIHIIHIIIIIHII\IIIINIIMIIIHIIHIIIW\Illl\llll\lllllﬂ\llwll|l
o) |my
Suite, Apt, ¥, etc, Suite, Apt. #, etc. 1 Lﬂn‘ 1§12005 FIEIN-P::- CH2 hss % -Oé
City & Si:;tc City & Stale 4. FEI Number Applied For
K 65-1046797 Nat Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired | ?i'gilﬁ?e‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name gnd Addreas of Naw Registerad Agent
Name . i
nosas el lohed A Lacker
H b - [P P Stree ro: .0..Bex .ig Met ) e - ———
322 GUNNERYRD - — - -Cpornce ‘ 55 ( ex Numborig Met Accoptatia)
STE.D -
LEHIGH ACRES, FL 33971 210 Stele, [
Ci . s Zip G
" Fat Miyevs FL | %90 5

1 the gurpose of changing its registered office or registered agéni, or both, in the State of Florida. | am famitiar with, and accept

Sigrature, lypud or printsd name of registered agent and titlo it applicabla. (NQTE: Ragiytarad Agent slgrmiure required whan relnstating) DATE

B. The above named entity submits-this statement

the abligations of regist gen|
A

SIGNATURE

FILE NOWII1 FEE IS $750.00
After January 1, 2006, Fee will he $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS O Deiete TITLE Py@ Siolen -+ W Cange [ Addition
HAME PARKER, ROBERT A _ e P eXer, Rober
STREETAPDRESS | 2168 TREEHAVEN CIRCLE ST #180 SREETALBAESS | =1 1y Stn \,_5 f/d.
CITY-ST-2IP FORT MYERS, FL 33905 CITY-5T-Zp Tr. Muers. FL 2 BSOS
e O peete e = DI Change [ Actdition
hAME HAME
STREET ADDRESS STREET ADDAESS
LY -ST-7IP B CITY-ST-712

e o _ DODelete e N P e ] Change . 7] Addition

o0 e T EDOOE1A 145568
STREET ADIRESS STREET ADDRESS 11414050104 7--017  #=%150.00
CNY-ST-2P CIY-T-7P ‘
LLLLS SUSPURNPI —_— —_— e I3 Delete & me. . — e =« . [OcChange.. {} Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS D
CiTY-ST-ZP CITY-ST-Z1P \ ‘.}
TIRE 3 Delete TRE \% 1 [ Change 7] Addition
HAME HAME e o . —
STRGET ADDRESS : ) smreer sooess _BOLde lgf:' 1 "-:!-_'55_‘-"«'-_ f]
CITY-ST-ZPP CIFY-ST-2P 02/ 10/06-~01022—-017 4750, 00
TIE L} oetete TIME [ Change [T Addition
MAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true an rata and that my signalure shall have the same [egal effect as if made undar oath: that | am an officer or director
of the corporation ar the receiver or ustee empowered te this report as required by Chapler 607, Florida Stalutes: and thai my name appears in Block 10 or Block 11 if

changed, or on an attachmant wil; addrges, with
. e — .
SIGNATURE: X /(-T~eS~ 237 7105/43
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR )Q)ate Kﬁaylim Phare %




