PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
' Jim Smith F‘;‘?_E‘I b
FOR Secretary of State
HElNSTATEMENT DIVISION OF CORPORATIONS Ao 1ny 27 Bl o

DOCUMENT # P0O1000051722

1, Co oration Name

EMBRGENCY SEWER & SEPTIC TANK CLEANERS, INC.

‘

Principal Place of Business Mailing Address
POMPANO BEACH FL 33060 POMPANO-BEAGH-F—33060~
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it above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
HCRMM Corp. To Do Business in Florida 05/23/2001
Sulte, Apt, #, stc. Suite, Apt. #, etc.
e e : 2200.Corp. Blvd, NW 401.. |5 FE/Number v'| Appiea For
City & State City & State Not Applicable
Boca Raton, FL 33431 ' 3 $8.75 Additional Fee recuired
i i N itional Fee require:
z Country 13431 Counn CERTIFICATE OF STATUS DESIRED [ [psemisiinpai ol
7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Strest Address of Each . .
1T'"°(s) 2 and/or Directors 3 Officer and for Director 4 City / State / Zip
o Donald E. Rice 25 NE 5th Steet. - - +.~ | Pompanc Beach;-F1 33060
D William E, Rice 25 NE 5th Street Pompano Beach, FL 33060
o 2 'S 0 3 I T o Ty S Lo 5 3 vargiages
E_.F _‘,:II__HI_.I;:',!&__.‘_{!‘__I [-,,_Pl-:l_[:
11727/ 32”"’31 LH::"‘UiD # «..ID- Bl
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
i - o mer _cmm —— - . - -
HCRM-CORP. Street Address {P.O. Box Number is Not Acceptable)}
2200 CORPORATE BLVD. NW, STE. 401
BOCA RATON FL 33431 Suite, Apl. #, Elc.
City SFtaIt-e. Zip Code

10. 1, 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.S.

SO m@/WFU BEFREQUIRED o 2]

REGISTERED AGENT MUST SIGN

11. 1 certify that | 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. | further certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all {ees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the sama iegal effect as if made under oath.

@ izmﬂ’l,:\" : ,m..a'—[’;.
SIGNATURE: 9( FECIOTHED Ultifloar  5¢r-997-92a3

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E040 {8/02)




