® 2007 FOR PROFIT CORPORATION
REINSTATEMENT

LED
Yria dem

DOCUMENT # P06000013487

1. Entity Name
ADVANCED SEPTIC & DRAINAGE, INC.

- ey

i 07SEP27 P 3:00
s
Principal Placa of Business Mailing Address snle FTAR YUF S TATE
11323 KNIGHTS GRIFFIN ROAD 11323 KNIGHTS GRIFFIN ROAD iALLAHASSEE, FLORIDA
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592
e GO AR OO VIO G
Suite, Apt. #, etC. Suite, Apt. #, etc. 09252007 REIN-P CR2E098 {1/07)
City & State Cily & State 4, FE| Number Applied For
) -2900Y,A Nt Applicabie
Zip Counicy Zip Country 5, Certificale of Status Desired O Efe'gesmﬁ:?;"ma'
6. Name and Address of Curtent Reglstered Agant 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabls)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

i

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in he State of Florida. | am familiar with, and accept
the chligations n#rE=™t~red anent

SIGNATURE 2

Signature, lyped?-(—p'rinzad rame of registered a;le-nl avld-lille‘d-lp;)ﬁcable. [NDTE: Registered Agert signature required when meinstating) [')Al‘t-_' =
FILE NOWHlI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i(H PSTD [ Delete TILE [ change [ Addition
NAME FOWLER, BILLY DALE NAME LTS
STREET ADBRESS § 11323 KNIGHTS GRIFFIN ROAD SIRLET ADDRESS P
CITY-ST-2I9 THONOTOSASSA, FL 33592 CIFY -§1-2IP
TLE [ petete THILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-210 CIFY-ST-2IP
TIILE TR [J change ] Addition
" REINSTATEMENT »7 s%
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
1IILE 1 oelete TRLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TWLE {1 Delete TIILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete THLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-21P

12, 1 heraby cerlity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that 1he information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KMW 9.25. Joo7-

SIGNATURE AﬂrI'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytame Phone #




