PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APF’LICAﬂON FLORIDA DEPARTMENT OF STATE

Glenda E. Hood o e
FOR Secretary of State HU:D
REINSTATEMENT DIVISION OF CORPORATIONS 63 00T 17 PH
112: 57

DOCUMENT #  P02000032351

1. Corporation Name 5,_ ,{;_ :i{‘!"‘ |";,".. -

HASSEE i
HYDROL-PRO TECHNOLOGIES, INC. ke, LO@?!DA

Principal Place of Business Mailing Address
37842 AVALCN DRIVE 37842 AVALON DRIVE I “I’ '“” “l’ ml
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
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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 Otfice Address, If Applicabla 4, -?E‘S Ingorporate;i cl)=r| Q.Léa”f'lEd
Suite, Apt. #, otc. Suite, Apt. ¥, efc. o 03/25/2002
5. FEI Number Applied For

City & State City & State Ol-0 é 5 / / 9 t? Not Applicatlo
ap Country Zip Country > CERTIFIGATE OF STATUS DESIRED [ AN et
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Nams o Orcr ] St Ao o Each \ Ciy. sate/ 2o

CEO MORRIS, MARY L 37842 AVALON DRIVE ZEPHYRHILLS FL 33541

P MORRIS, KEVIN A 37842 AVALON DRIVE ZEPHYRHILLS FL 33541
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9. Name and Address ot New Registered Agent

0. Name and Address of Current Registered Agent

Name

MORRIS' MARY L Strast Address (P.O. Box Number is Not Acceptable)
37842 AVALON DRIVE
ZEPHYRHILLS FL 33541 Suite, Apt. #, Etc. 1

City State | Zip Code

FL

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,
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S

Signature of %‘ ?_\:S % l7"77£4 _/7(v o . DateM 0 ’/S/h_ 03

Registered Agen
REGISTERED AGENT MUST SIGN

s

11, | certify that | am an officer G%irector or the receiver or trustee empowered 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 digsolution 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 on this form do not qualify for an exemption under section 118.07{3){i), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as it made under oath.

CR2EQ40 {7/03)

QLA A G A et
SIGNATUREN SZ it - AP Dpnnes) X208 ~/Y~03 §)5-IM- 4 A

Daytime Phone # J

| sidnafure Anm?fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
~

-—



Judson B. Baggett, CPA, PA

Certified Public Accountants

6815 Dairy Road
Zephyrhills, FL 33540
Phone: (813) 788-2155

Fax: (813) 782-8606

Judson B. Baggett, MBA, CPA, Partner
Marct Reutimann, SPA, Partner

October 13, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Corporation Hydrol-Pro Technologies, Inc.
CFEIEOLO651I99 . . o oo e e e e

" Notice of Adm1mstrat1ve Dlssolutlon or Revocatlon

Dear Sir or Madam,
T

.~ } N . e o e
We are writing on behalf of the above referenced Corporation regarding the Application for
Reinstatement it received this week from the Division of Corporations.

The Corf)oration did not receive either of the two prior uniform business report (UBR) notices,
but wishes to continue in business in the state of Florida. This is a new corporation and the
shareholder was unaware of the requirement for filing an annual Uniform Business Report. We
have enclosed in this mailing, the appropriate filing fee of $150.00 and request the reinstatement

fee be waived..

If you need more information concerning this matter; please contact us at (8 13)'788-2155."

Sincerely,

, CPA

enc  Application for Reinstatement
Check for $150.00

(AM\Hydrol )

3 TIRSTRION Gl D

Member Amerlcan Instltute of Certiﬂed Public Accourltang(NCPA) and Florida Institute of Certified Public Accountants (FICPA}




