2005 FOR PROFIT CORPORATION

REINSTATEMENT | FiLED

DOCUMENT # P02000124074
1. Entity Name ‘ - .
DRAIN ALERT PRODUCTS, INC. 2005007 21 AM 8: 3h
' fsfalnin 313 C’T’-\JE
. RETARY OF ST
Principal Place of Business o 3" Maiing Addross TE\E_-E}\IHASSEE' FLORIDA
4217 E. 98TH AVE 4217 E. 98TH AVE
TAMPA FL 33617 US TAMPA, FL 33617 US
P v 0 O
Sulle. Apl. 4. etc. Sufe. Apt. #. etc 10102005  REIN-P CR2E098 (§/04)
Thy & State City & Sizle 4. FEI Number Appiied For
' 74-3069485 Not Applicable
Zp ] Country Zp Country 5. Cartiicata of Staus Desied (] fggfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

HERNANDEZ, RODOLFO SR
4217 E. 98TH AVE Street Address (P.O. Box Number is Not Acceptabia)

TAMPA, FL 33617

City FL | Zip Code

8. The ebove named entity submits this stategient for the purpose of changing ita registered office or registered agent, or both, in tha State of Farida. | am famitiar with, and accept

g obligations istered agent. I
o Wfﬁ App i / 9//5;/ o€

Sgixtornd pgert and tile [MOTE: Registered Agent signxture required whan reinatsting)

FILE NOWI! FEE I8 $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 0 Delete TMLE e [J Change (] Addition

NAME HERNANDEZ, RODOLFO SR NAME SN L T WS Lo et e

STREET ADDRESS | 4217 E. 98TH AVE STREET ADDRESS PO/21A05--01029--012  #%750.00

CITY-ST-2IP TAMPA, FL 33617 CITY-ST-7IP

TINE vP 3 Deolete TIME [ Change [ T-Acdition

NAME HERNANDEZ, LIBRADA NAME -

STREET ADORESS | 4217 E. 98TH AVE " STREET ADDRESS

Y -5T-2P TAMPA, FL 33617 . CITY-ST-2P : .

TmEe ST " O pelete TWRLE [Jthange [ Addition
“wame T |'HERNANDEZ, RODOLFO JR ) NAME ’ B

STREET ADDRESS | 3808 W. GRANADA ST, STREET ADDRESS

CIFY-57-2P TAMPA, FL 33629 GITY-ST-TIP

TRLE O pelete TITLE [ change [ Additian

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-57-ZP CITY-ST-2P

e [ Delete e [ Ctange [ Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS 3

CITY-ST-2P CITY-ST-2P

TALE ] Detete TME O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHTY-SI-ZP

12. | hereby certilz that the information supplied with this filing does not quality for the examption stated in Section 119.07{3)(i}, Florida Statutes. 1 further cértify that the information
indicated on this report or supplemental report is true and accurata end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an addrass, with or ke /?mpowered.
SIGNATURE: ;/7/7//;9 )’%:W / /ﬂ/{w 5/0 S

[4 mmwnﬁhpzpﬁapﬁmmnum OR DIRECTOR

Prcese #

“ ~ 0l 2bp

-~



