2007 FOR PROFIT CORPORATION

REINSTATEMENT %...,. i é — D
- . L
DOCUMENT ¢ P04000092697 ; 1 e
1. Entity Name
CITY WIDE PUMPING INC. .
‘ 20010CT 26 PM 125
Principal Place of Business Mailing Addrass SECRETARY UF,S—E}%&E
1970 N.W. 192 TERRACE 1970 N.W. 192 TERRACE TALLAHASSEE.FL r
OPA LOCKA, FL 33056 OPA LOCKA, FL 33056
A AV T T EL AR e
Suite, Apt, #, etc, Suite, Apt. #, elc. 10192007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Nurmber Applied For
23-0119458 Not Applicable
Zo Country Zip Country 5. Certficate of Status Desired [ Eg-;fqﬁf:;‘b““'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BOUIE, JIM
1970 N.W. 192 TERRACE Streat Address (P.O. Box Numbar is Not Acceptabig)

OPA LOCKA, FL 33056

City FL ! Zip Code

8. Tha above named entity submits this statem r the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registgeid agent.

SIGNATURE / L YO &M

sammﬁa O priviiad name of regrsterad agent And tibke if appiceble, (NOTE: Reglatersd Agent signaturs required whan reknstMing) DATE

L

FILE NOWTI FEE 18 $750.00
Aftor January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMeE P 7 Dalate NLE [ Charge [ Addition
NAME BOUIE, JiM NAME - T E O3 i R

STREET ADORESS | 1970 N.W. 192 TERRACE STREET ADORESS

GITY-§T-2P OPA LOCKA, FL 33056 CITY-ST-2IP

TME v O Delete e [ Cange [ Addition
NAME BOUIE, ESTHER NAME

STREEY ADORESS [ 1970 N.W. 192 TERRACE STREET ADDRESS

CITY-S1-2P OPA LOCKA, FL 33056 CITY-ST-7P

TMLE [ Delms TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE T Delete TMLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-ZIP CITY-ST- 2P

TITLE O valete TI1LE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P Y- S7-2ZP

TME [ Detete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-7P CITY-51-BP

12. | heraby cem’fK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver oLlrustes empowered {0 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' Dz 184, -S57-0¢))

FICKE OF S1GNING OFFICER DR DIRECTOR Da

SIGNATURE: R
Fohad

P Y]



