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PLEASE READ ALL INSTRUCTIONS BEFORE'COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE . e
FOR Glenda E. Hood f bR
Secretary of State , - n
REINSTATEMENT DIVISION OF CORPORATIONS Q3GCT 30 A SHER
DOGUMENT #  P02000083023 Sl T g
1. Corporation Name iHLLnﬂr‘f'\\)\JLL- ! l. DNLDA
J & H CUSTOM IRRIGATION INC. A : ) '
Principal P‘};ce of Business Mailing Address
1684 CYPRESS AVE PM 21 1684 CYPRESS AVE PFM 21 ||||1
MELBOURNE FL 32935 MELBOURNE FL 32835
A G :
If above addresses are incorrect in any way, line through incorrect information and enter correction betow, %EQ%STA ?EM E NEF O ﬂ
2. New Principal Office Address, if Applicable 3. New Mailing Office Addrass, If Applicable 4. Date |ncorporatgd or Qualified
% O o [“_M To De Business in Florida 07 1 2002
Suite, Apt. #, etc. B Sune Apt #, sic. - — : Ia l
' A ve— 5. ? bgumbera.a- Syl Applied For
City & State City & State - o0 )
" _ elboura e—fti — 'N°‘ fﬁp"_cab"f.
ap Country ZIPQ;'}-Q’ o/ _&’““’[ . g T CERTIFICATE OF STATUS DESIRED (] ASMAMPolabetis,

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nenprofit carporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) ' and/or Directors Officar and/or Director City / State / Zip
1 _——

4

.Da-— . ) 14
e‘r Y —E Ao | ?ac;lwméwﬁ AV — Me,/éou-ru&-’.FLJ?-q°/

VES | Michoel Tacoby |33 FTwess Cc AT Y Melovrue FL 33

T el e I R ] iy 3 |

4_..

‘s.

Q\\ 10730/ [3--D103T--003 ##150.00

8. Name and Address ot Current Registered Agent 9. Name and Address of New Registared Agent
——— s ————— = ———— Na —_— [ - B B —t— — o I
Andrews P FArelo

ARNO, ANDREW P ) Street Address (P.O. Box Number is N}t&ec Ie)

115 HICKORY ST STE 202 /6! Arpord VD S 2

W MELBOURNE FL 32935 Sute, Apt. #, Etc.

City State | Zip Code
Melbouwrne FL 239¢c /

10. |, being appeinted 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.

Signature of
Registered Agent

[GARERE ZECTIHED /o )3e /0%
# 7

Date
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an efficer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.8. | further certify that when fifing
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 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 legal effect as if made under oath.

SIGNATURE: \A///rm ?3/7);»94/// :2—‘ /0 - QO‘O/? (I 50T467 0

SIGNATURE AND T¥PED O PRINTENAME OF SIGNING OFFICER OR DIREC Daytime Phone #

CRZE040 (7/03}



Arno Financial Services, Inc.
*Investmentse Insurance s Tax e« Accounting 1!

1601 Airport Blvd » Suite 2 * Melbourne, Florida 32901
(321) 951-2888 » Fax (321) 768-7589

Tamara L. Cheek
Enrolled to Represent Taxpayers before the IRS
Member of Florida Society of Accounting & Tax Professionals
Member of the QuickBooks Professional Advisors Program

Andrew P Arno
Enrolleq to Represent Taxpayers before the IRS
J  Accredited Tax Advisor
fember of Floy ga Society of Accounting & Tax Professionals
Membyr of National Socicty of Accountants

October 27, 2003

Division-of Corporations S -
Annual Report/Reinstatement Section

PO Box 6327

Tallahassee, FL 32314-6327

RE: J & H Custom Irrigation, Inc
Document # P02000083023

- We have attached the annual report of the above corporation. The taxpayer apologizes
~ . for the report being: filed late; they never received any notices except the one that is
enclosed. There is a check attached in the amount of $150.00, we ask that you accept the
payment and waive the penalty and reinstate the corporation.

My firm has had other clients that have not received notices; these are all clients that
were incorporated at the end last year. We thank you for your cooperation in this matter
and if there are any questions please contact me.

Respectfully,

i S

Andrew P. Amo, E. A, AT A.
- ~ Amo Financial Services, Inc.

EHD VEST

FPimawCiAL BERYICES
A noadaak subsidiary of Wells Rargo & Company

*Andrew P Arno, Registered Representative
Securities offercd_ through H.D.Vest Investment Services™ Member: SIPC, Advisory services offered through H.D. Vest Advisory Services™,
Non-bank subsidiaries of Wells Fargo & Company . 6333 North State Highway 161, Fousth Floor, Irving, Texas 75038 ¢ (972) 870-6000



