PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P01000038213
WOMBLE'S SEPTIC TANK SERVICE, INC

2. Principal Office Adaress - No P.QO. Box #

4454 ENTREPOT BLVD.

3. Mailing Office Address

4454 ENTREPOT BLVD.

Suite, Apt. #. etc

Suite, Apt #, etc

e CRE ERRY OF S
TALL AHESSEE. FLORIUA

REINSTATEMENT lo-i]

CR2E081 {11/10)

4. Date Incarporated or Qualfied

To Do Business in Flanda ()4 11 6/01

City & State

City & State

Signature of

oae 03/28/2011

5. FEI Numper Applied For
TALLAHASSEE, FL. TALLAHASSEE, FL. S1i0801285 doplester
Zip Country Zip Country B
323 1 0 3231 0 " CERTIFICATE OF $TATUS DESIREQ ] ditto . o
7. Name and Address of Current Registered Agent SOnl1[agsSs2ans
Name 03/28/11--01045--013  ##3, 75
SCOTT D. WOMBLE
Street Address (P.0. Box Number is Not Acceptable)
4454 ENTREPOT BLVD. SI:! I:l 9 i ,-:_::_:3 ] e
Suite, APL. #, ETG. [a728 [1~01 045012 %800, 00
City State Zip Code
TALLAHASSEE FL | 32310
8. |, being appointed the regj amed corporation, am familiar with and accept the obligations of section 607 0505 or 817.0503, F.S.

Raegistered Agent _ ~

‘ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director {Fiorida nonprofit corporations must list at least 3 directars)

Titles

Name of
Officers and/of Directors

Street Addrass of Each
Officer and/or Diractor

City / State { Zip

D

SCOTT D. WOMBLE

4454 ENTREPOT BLVD.

TALLAHASSEE, FL. 32310

10. E-mall Address: SCOTTY@WOMBLESEPTIC.COM

{To be used for futurs annual report notification)

L cartify that | am anEfTicm ar diractor o
reinstatement applicatio g

owed by the corporation have beeg pa[P
if made under oath. | am aware J#izat-fal3é

SIGNATURE:

& rgcaivar of trustee ampawered o execute this application as provided for in chapler 607 o 817, F.S. | further ceany that when filimg this

7 has bean eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., and that all fees
er certify, tha information indicated on this application is true and accurate. and my signature shall have the same legal effect as
ormataon submitied in a document 1o the Department of Siata constitutes a third ddree felony as provided for in 5.817.155, F.5

A

SIGNATURE AND TYPED OR PRINTED KAME OF SIGHNING QFFICER QR DIRECTOR

Date

Daytiroe Phone #




