. PLEASE READ ALL INSTRUCTIONS BEFOBE COMPLETING THIS FORM.

iy

- APBLICATIGH 5+ &, FLORIDADEPARTMENTOF STATE
FOR E{%éfp Jim Smith
T B ilg,—i e Secreiary of State
REINSTATEMENT 5 DIVISION OF CORPORATIONS F IL E D

DOCUMENT # P01000023372

1. Corporation Nameg

BULLDOG HYDRAULICS AND FABRICATION, INC.

03MAY -6 PM 3:35

SECECTARY OF SIATE
TALLAHASSEE, FLORIDA

Mailing Address

1003 GARNETT ST
LANTANA FL 33462

Principal Place of Business

1008 GARNETT $T
LANTANA FL 33462

s above Addresses are INGOTEEt in any way;line through incorrect information and enter ¢orrection below wh - .

R A A EATE SO ANT A
ATEMENT 10

“‘ﬂ 22

He §

2. New Principal Office Address, i Applicable

3. New Mailing Office Address, 1f Applicable

4. Date Incorporated or Cuali
To Do Business in Florida

03/02/2001

Suite, Apt. #, etc. Suite, Apt. #, etc.

-

5. FEI Number MApplied For

City & State , City & State

éS’ /! 50303

Not Applicable

F "toun;ry A Zip

Country ™

CERTIFICATEOFSTATUSDESIRED m) or 2 CertHicate o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titie(s)
1 2

Street Address of Each

Name of Officers
Officer and/or Director

and/or Diractors 3

City / State / Zip

o,

1003 Garnett &4

iLandana. &L 33462

0.

Roderiel S, %u rSe “

1003 Gav nett S+

L andana_. €L 33462

Tamaca. K. %C&Vﬁto\
. J

!i M R b T LS
3~-F1 091 -~05 #7750 7))

T,

1000g
05/06/ -~ DIHB*S -

8" Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

BURSEY, TAMARA
T T1003 GARNETT ST
|~ LANTANA"FL-33462

Name

(8/02)

~Streat Addrass (P.0. Box Number is Nol Acceptanie)

CR2ED40

~ SUIE-ApL- #- EXC.

1

- City

State

FL

Zip Code

Signature of

Registered Ag

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

na

DG

IRED

pate /1 / 101/03

HEéISTEHED AGENT MUST S16N

11. | centify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

T@?}F/ JIRED

SIG

ATURE AND TYPED OH P E%NAME QF SIGNIN(/OFFICEH OR DIRECTOR

/ // 0/s3
Dhte Daytime Phone #

of.l



