PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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@:u

CORPORATION /&
REINSTATEMENT

Secretary of State

Lrs.

S ?é% FLORIDA DEPARTMENT CF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

t

Pro Pump Service, Inc.

DOCUMENT # PO6000097‘431

FILED
RETARY OF STATE
T?\EEMA‘S%EF FL.ORIDA

09 MAR I3 AM 7:53

FOO14283793T

2. Principal Office Address - No P.O, Box #
26926 Green Willow Run

3. Mailing Office Address

—

26926 Green Willow Run

AENTATEERT.. 7

Suite, Apt. #, etc

Suite, Apt. # etc

éi—ty"z.étate

City & State

Tc Do Businass i Florida 07 /2 5 / 2006

-4~ Date Incorporated or Qualified I
|

Applied For
Not Applicable

8. FEi Number -

Stephen M Sands

wWwesley Chapel, FL Wesley Chapel, FL 20-5264627
Zip . Country Zip Country 6.
33544 us 33544 us CERTIFICATE OF STATUS DESIRED [_] g
7. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except.in
circumstances which the entity did not receive

Street Address (P.Q. Box Numnber 18 Not Acceptable)

26926 Green Willow Run

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee bwawed

City
Wesley Chapel
N

State

FL

Zip Code

4%,

Signature of
Registered Agent

33544 If'-]w‘"— {or 2007 + 2003+ Zm? +

8. i. being appointed the reg:stered agent of the above named corpo:rationi am familiar with and accept the obligations of section 607.0505 or 617.0503, F S.

S A

& /-30-0%

Date

i

REGISTERED AGENT MUST SIGN

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

N f Street Add f Each
Titles Officers agchgroDlrectors Ofrf?ceer ancﬁgrs Igare;gr Cty / State / Zip
[ Stephen M Sands 26976 Green Willow Run |Wesley Chapel, FL 33544

~

n2/AkE L

10. | cerfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that wnen filing
tnis reinstatement application, the reason for dissolution has been eliminated, the corporate name sabisfies the requlrements of section 807 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indwiduals listed on this form do not qualfy for an examption contained m Chapter 118, F 8. The information inchcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURES Si.’—vL Qc.,l_ Stephen Sands

/~30-09 N3-7772567%5

SIGNATURdAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

STF KWwa G0t



