IR PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- A Lt
CORPORATION w" FLORIDA DEPARTMENT OF STATE i ';'![{
; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10FEB -3 FHIZ: L9
DOCUMENT # P04000035951 T2, Q/ ylio
1. Corporation Name I:: D 1 E B } 4-1_:' 1 F‘:"
Tri County Water & Well Services Inc R%f"iNéjl’i A’fE‘- i%NT&X
D 1 /"
- ] - il vl v maniPy [ —
2. Principal Office Address - No P.0. Box # 3. Maling Office Address |:| lglﬂlhgl}“arﬁ?%ﬁd ::*l*_:ibDB |—|U
18866 NW 83rd Trail T CReEost 109y
Suite, Apt. #, etc Suite, Apt, #, etc
4, Date Incorporated or Qualfied
To Do Business in Florida 3
City & State City & State Apnl 2004
5. FEl Number Applied For
Okeechobee FI 27-0081271 Net Appicatie
Zip Country Zip Country 6
34972 " CERTIFICATE OF $TATUS DESIRED ] ;
7. Name and Address of Current Registered Agent
Eag;heﬁne McCorts The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
Street Address (P.O. Box Nu.mber is Nol Acceptable) the priar notices. By checking this box, you
18_866 NW 83rd Trail are certifying the prior notices were not
Suite, Apt. #, Eic. received and requesting the reinstatement
fi ived.
City State Zip Code ee be waive
Okeechobee FL |34972

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of sechon 607.0505 or 617.0503, £.5.

sonare o o (0L TIN s vate_J-19- 2010

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Name of Street Address of Each !
Officers and/or Directors Officer and/or Director City / Sate / Zip

P Charles D McCorts Sr| 18866 NW 83rd Trail Okeechobee Fl 34972

VP |Charles D McCorts Jr 3760 NW 165th Ct Okeechobee Fl 34972
S/T |Catherine McCorts 18866 NW 83rd Trail Okeechobee Fl 34972

Tiles

10. E-mail Address; tewater@hughes.net

{Tc be used for futurs annual mg notlm:a!!onl

11, | certify that | am an officer or director or the receiver or frustee empowered to execute this apphcation as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement applicatior, the reason for dissoluticn 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 | further certify, the information indrcated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath. o
5|GNATURE:,M.£M—§NIT/O I=192010 86335 ¥6b8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytima Phone #




