e
2008 FOR PROFIT CORPORATION

REINSTATEMENT
| DOCUMENT # P03000144235 ‘ FILED
WEST PASCO IRRIGATION, ING. 0B0EC 11 Py 3: 2l
SECRETARY OF STAT
incipatl Place of Business itin, ress E
5519 WMNTER HAVEN ORVE 8510 WINTER FAVEN ORVE TALLAHASSEE, FLLRIBA

HUDSON, FL 34667-4147

HUDSON, FL 34667-4147

2. Principal PMace of Business - No P Q. Box #

ik LAANT i T

3. Mailing Address

PTAS AePrr

T AT

[

¥ ASue, Apl. # elc.

HALE, FRED H
5650 PARK BLVD.
STE 1

PINELLAS PARK/FL 33781-3354

Suitg, Apt. #yeic.
A ~ . - 11182008 REIN-P CR2EQ98 {1/07
F_ﬂgﬂf [ iy, 281 £ rehays L (107)
Cily & State T Cily & State N 4. FEI Number Applied For
30-46209682 Not Applicable
Zip 1) Couagry apl - n P f sa-?s Additional
,_jﬁ‘éég /)5,5 o ‘Qj_y & éa/ !5_:?4 W) 5. Cenificate of Status Desircd O Faa Rquired
8. Namo end Addrass of Current Registered Agent 1. Mome and Addrass of New Registered Agent
N P - -

Sireet Address (P.O. Box Number is Noi Acceplable)

City

FL l Zip Coda

the obdigatong of renistered agent. -

SIGNATURE

. The abové nama anlly submits Ihis sialemant for the purpose of changing ils registerec oflice or registered agent, or both. in the Stale of Florida. | em larmdiar with, and accepl

R K

Sgaiwe. et of pretid rame 3 fe<gisianeT 108 4nd bie it dnphcatte.

(NOTE: Raghsisred Agent signaium requited whin reinatating}

DATF

FILE NOWI! FEE {5 $150.00
After Jenuary 1, 2009, Fes will be $300.00

in accordanca with 8. 507.183(2)(b), F.S., the
corporation did not recelve the pnior notice.

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

Nk D 7 peise HILE E]Crange (0 Aduition
NAME LEEVER, JAMES A NAME

SIREET ADDRESS | 8519 WINTER HAVEN DRIVE SIREET ADDRESS e - .

orsi-or | HUDSON, FL 346874147 CHY-ST-2P 128954949337

e O oo -y T == e = 50 abaron
[y NAME

STREET ADORESS STREET ADDRESS /{7

ity ST-BF B CIIY-S1-2P !

THeE O oeiare e { l 7/( l r [ Crange ] Aadiion
Ty NAVE

STREET ABORESS - SIACET ADDAESS s -
oy-51-oe 1. CITY-ST. 3P - - T T

g T L (i Change [ Aodition
WA NAME

STHEE T ADOALSS STREET ADIWESS

tiy-51-ap § cov-si-pe

TILE O powete T1ILE [} Change [ Adwitinn
NAME NAME

STREE N ADDRSS STREET ADORESS

Gy s1.aP CaTY-ST-2P

JE [J Delete 1MLE [ICrange [ Acdilion
NAME NAME

STRLE T ADDRESS STRLET ADDAESS

cny-si-ap CRY-57-8P

changed, of on &n allachment with

BIONATURE TYRED OR PANTED NAI

12. | bareby cartily that the information supplied with this fling does not qualify for the exemptions contained in Chaprer
indicated on nis raport or supplemental report is rue and accurate and that my signatura shall hava the same legal elfect a
of the corporalion ar 1he receivar or lrustesempowered [0 axecute this report as reguired by Chapier 607, Florida Statules: and that my

J adf}nss with all alher like empowored.

119, Florida Statutes. | furthor certily that the information
s il made under cath, that { am an olficer of director
name sppewrs in Block 10 of Block 11 4

ME OF BIGKING OFFICER OR DIRECTOR

_ PS5 4

hal Daypme Phore 1




