“PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FR3 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p 04000093619

1. Corporation Name

ALTON GRAY SEWER & DRAIN CLEANING, INC.

FILED

S
At b,

T CHIDA

2. Principal Office Address 3. Malling Office Address A ST AE _
3830 UNIVERSITY BLVD.S. |3830 UNIVERSITY BLVD.S. REIMSTALERSEN T os -0t
Suite, Apt, #, etc. Suite, ApL #, etc,
#95 #95 4. Date Incorporated or Qualified
e e To Do Business in Florida 6-18-2004
JACKSONVILLE, FL. JACKSONVILLE, FL. 5. 0828775 PR
Zip Country Zip Country 6 )
32216 USA 32216 Usa " CERTIFICATE OF STATUS DESIRED[ ] |t
7. Name and Address of Current Registared Agent
Name
ALTON GRAY e e 3 ]
Street Addross (P.O. Box Number is Not Accaptable) SOO0TESTSsSsgsS

3830 UNIVERSITY BLVD.S. #95 05/02/06--01058--022 #1550, (1)
Suite, Apt. #, Etc.
o JACKSONVILLE, FL | 33216

8. 1, being appointad the registerad agent of the above named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

gg.l:g:dmp.gam ) ;( A Z— Date LL' { 3-0 é’
REGIST?ﬂ AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)
Tites Officers ::m'groz)lmdom mr‘\:rﬁi?:rs g:m Gty / Stata / Zip
P ALTON GRAY 3830 UNIVERSITY BLVD.S.#95 JACKSONVILLE, FL. 32216
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10, | certify that | am an officer or director or the receivar or trustee empowered 1o execute this application as provided for in chaptar 807 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

06

904-739-0295

: A )
SIGNATURE: 1/[% /T/ Z/ﬁ ALTON GRAY 4
PRINTED NAM: IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR

Data Daytime Phona #

L



