2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000028551

1. Entity Name

DRAIN DOCTORS INC.

™1 =Py
i FED

2007 SEP 28 AM10: 03

Principal Place of Business

5008 W. LINEBAUGH AVE
SUITE 54
TAMPA, FL 33624

Mailing Address

5008 W. LINEBAUGH AVE
SUITE 54
TAMPA, FL 33624

SECRETARY OF STATE
TALLAHASSEE.rFLOEHS-é.

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apl. #, elc.

09242007 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
26-0061489 Not Applicable
Zi C Zi it
i ountry ® Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELKY, RYAN

5008 W. LINEBAUGH AVENUE
SUITE 54
TAMPA, FL 33624

Aa

Street Address (P.O. Box Number is Not Acceptabie)

Zip Code

City FL

8. The above haled entity SybritsAhi stat
the obligatipng of ragiftereld aggnt.

\

SIGNATURE

n 7’ e plrpose of changing its registered office or registered agent, or both, in the Staie o Florida/am familiar with, and accepl

mﬁ e, typed of pvil‘ed e of registere

Ag4nt ghd tite if licabla, (NOTE: Registered Agent signature raguired when reinslating}

|
99 |25 joF
/

FiL |I NOW!!! FEE k$1 50.00

After January 1, 2008, F

will be $300.00

/ DATE
T

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PC O pelste TILE [ change [ Addition
NAME PELKY, RYAN NAME i Wi - :
STREET ADDRESS | 5008 W. LINEBAUGH AVE, STE 54 STREET ADDRESS {1, a0
CAY-ST-2IP TAMPA, FL 33624 CITY-S7-ZiP
TITLE D O Delete TITLE [ Change [ Addition
NAME SUTTER, JACK NAME
STREET ADDRESS | 5008 W. LINEBAUGH AVE, STE #54 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-57-ZiP
TILE S [ pelete TIHE (I change {7 Addition
NAME PELKY, BRANDON NAME
STREETADDRESS | 5008 W. LINEBAUGH AVE, STE 54 STREET ADDRESS
CITy-ST-2I9 TAMPA, FL 33624 CITY-ST-2iP
TITLE [ pelete TITLE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 7 Oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TITLE Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P /] ‘ n CITy-ST-2IP
P

12. | hereby certify that the inf

alyfyf for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or d t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r is rifiort as required by Chapter 807, Florida Statluigs; and fhat my name appears in Block 10 or Block 11 it
changed, or on an attach poydjed.
- NATURE AND FYPED OR PRINTED NAME OF SIGNMWS OFFICER OR DIRECTOR [ 7 Dawe Daytima Phone #

fD/ O



