CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000009

1. Corporation Name

751

HACH CORPORATION GROUP

2. Principal Office Address - No P,O, Box #
841 PRUDENTIAL DRIVE

3. Mailing Office Address
841 PRUDETIAL DRIVE

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED

09JAN 13 AMI0:05
SECRETARY OF SIATE

TALLAHASSEE. FLORIDA
oo T R M B Lo
A1 2703 -0 D05~ «klfu_z,[u]

INSTA

MENT 0508

4, Date Incorporated or Qualified

12TH FLOOR 12TH FLOOR To Do Business in Florida 01/13/2004
City & State City & State
8. FEI Number ¥ | Applied For

JACKSONVILLE, FLORIDA JACKSONVILLE,FLORIDA Not Applicable
Zip Country Zip Country 8.

32207 us 32207 us ceRTIRCATE OF sTATUS Ozsireo /] RIS

7. Name and Address of Current Registered Agent
;EnsYL HACKLEY The reinstatement fee is imposed, except in
Soat Addiass (0. Box Namber s Nar A o] circumstances which the entity did not receive
treal ress (P.Q. Box Number is Not Acceplable : f H ;
841 PRUDENTIAL DRIVE the pnor.no'tlces. By ghecklng this box, you
: are certifying the prior notices were not
f;‘f?ﬁ‘i}fdzgR received and requesting the reinstatement
fee be waived.

City State Zip Code

JACKSONVILLE FL (32207

8. |, baing appointed the tegistered agent of thg above named corporation, am familiar with and accept the cbligations of section 507..0505 or 617.0503, F.S.

Signature of ) '

Registared Agent \ Gk ~a P oate 01/13/2009

¥ REGISTEREIYAGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
N f Street Add f Each )
Tities Officars a:tr::}?:? Directars Offr?gar ang?asrs Igire(?tgr City / State / Zip
CEO TERYL HACKLEY 841 PRUDETIAL DRIVE JACKSONVILLE,FL 32207

N \\) G SN I I % S L
P R Tt R 7. <= A A L
B I b I W e = i

10. | certify that | am an officer or director or the receiver or trusiee empewered to execute this application as provided for in chapter 607 or 617, F.S. | further certify ihat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.04(1 or 617.0401, F.S., that all feas
owed by the corporalien have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 118, F.8. The information indicated

on this appllc?\mund aetdirate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

01/13/2009

SIGNATURE AND TYPED OR T‘INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




