2008 FOR PROFIT CORPORATION

REINSTATEMENT oy
DOCUMENT # P06000025367.. R
1. Entity Name
A-1 HYDRAULICS, INC, 08 HOY - -3 Pil 3 08
— , — 2e it Ur STl
Principal Ptace of Business Mailing Address i _l,u |.'\.\ fs
919 S.E. 13TH AVENUE 919 SE. 13TH AVENUE L LLAHASSEE, FLORIDA
CAPE CORAL, FL 33990 CAPE CORAL, FL. 33990
' ! [
R T T O G
D XASE [t Pace|” 929 S€ 134 Flace
Suite, Apt. #, elc Suite, Apt #, elc. 10272008 REIN-P CR2E098 (1/07)
Clty&Sta!e i State 4. FEI Number Applied For
Llepe Co ral F / . écr C of‘a,/ F / 542192612 Nol Applicable
Zip 3 3 (7 q O Courz: é 6 Zg’ 3 9 ? 0 Country é E‘ £ 5. Certificate of Status Desired ] fese gil‘:dr:d’u""“'

6. Nama and Address of Current Rogistered Agent

7. Name and Address of New Registernd Agent

CUBANO, ARTHUR
919 S.E. 13TH AVENUE
CAPE CORAL, FL 33990

v Arthur Cubans

Street Address {P.O. Box Number is Not Acceptable)

229 SE 44 Place

~ Cape. Coral

FL | ZipCod?}??é

8, The above named enlity sub ifs this statement for the purpose of ghanging its reqistered office or regi:iered agent, or both, in the State of Forida. | am familiar with, and accept

dadd

ARTHUR _CUBAND

the obligations of reg:
SKGNATURE.

pal o prnted name o rgstorad ager and taie d Apohtabie.

(NOTE: Repisterand Apant sigrturs reduined whan neinatating)

/0, 5274() 8

FILE NOW!II FEE IS $130.00
After January 1, 2009, Feo wlill be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS n, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS 1N 11
THLE P 3 Delete TITE P O change (] Addition
NAMEE CUBANO, ARTHUR NAME Arthur g P / e
STREET AODRESS | 818 S.E. 13TH AVENUE STREEY ADORESS 9,,2 o S€ (
onv-si-2P | CAPE CORAL, FL 33990 CTY-ST-7P Cape Cora / F/ g 3 ??0
TmE CJ Deiete e ’ [l Crange [ Acition
NS::;TADMES ;rdi; ADDRESS EI ‘_’ I I 1 = ““' 1 E:j 4 B

A j —_ i
CAIY-ST-2P ciy-s1-zIe 11030501073 Uﬂ4 150,00
TME O petete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CATY-ST-ZIF
Ang [ petee e [OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-s1-2i1f CITY-St-ZI7
TITLE [ Detete WiLE Clthange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CImyY-s1-21f
nME [ pejete e [ Change [ Addiiion
NAME HAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-7iP CITY-SE-2IP

12. | hereby certify that the information supplied with this illlng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or mpplememai repoft is True an:

accurate and that my signature shall have the seme legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver of Tustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad. or on an altachm al m
SIGNATURE:

ARTAUR Cuprs_pfyfos  24p-000

SIGRATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR IRRECTOR

Daytme Prone ¥

B

N



