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DOCUMENT # P01000012354

1. Coiporation Name

PINELLAS PUMP & SPRINKLERS, INC. | RE'NSTATEEWENT m _/()\ é/

2. Principal Office Addr;s A 3. M?iling Office Address‘ :. :!u-; ST ,‘ = ]_ - Y _;U;] i
- 52 S SMTEMORE — t/éb’ / G013 D19 ¥ISHTS
- Do reoraed 0 08 02102101 |
Gity & State . City & Stata 5. FEI Number rppicdFor |
Clearwater, Florida 59-3559111 Not Applicable
Z1;33756 I(:i‘:gllas ' * e - cernricate oF staTus orsieo ] |l

7. Name and Address of Current Registered Agent

Name

Gary W. Lyons

Street Address (P.0. Box Number is Not Acceptable)}

311 South Missouri Avenue

Suite, Apl. #, Etc.

State Zip Code

¥ Clearwater - FL | 33756

8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sawedt NP ////5Ay

Y UgT SIGN

CR2EGS1 (10/02)

. ”
9. Names and Street Addresses of Each Officer and!o/Director {Florida nonprofit corporations must list at Jeast 3 diractors)

+ Name of ' Street Address of Each ’ ’
Tittes Officers and for Diractors ° - Officer and/or Diractor - s - City / State / Zip
D/P/S/T| Eustace, John J. 1252 S. San Remo Ave. Clearwater, Florida 33756

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same jegal eﬁac:t as if made under oath.

SIGNATURE: M &-&énhn J. Fustace, President (727) 466-0426
SIGNAJURE ANWP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Dayime Phons #




