__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Térs]lfo@.h

FLORIDA DEPARTMENT OF STATE

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

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

CORPORATION EPARTHE WBOCT 17 py 2
REINSTATEMENT Se Nztfg):msﬁfms SECAETAR ‘
\)00 “YH\ AN TALLAkS S U?fg‘\u
DOCUMENT # P06000112880
1. Corporation Name | ml:i N I%I 195 T 4o l:l
0717/ R~ 01035 001 #4150, 00
ALVIN JOHNSON WELL DRILLING AND SPRIN} (/OB--O1035--001 #4150 01
2. Principal Office Address - No P.O. Box # 3. Malling Office Address i 1 ?4 =30 Lt
19616 N.W. 29TH AVENUE | 19616 N.W. 29TH AVENUE Ui I'jé‘“ﬁ:i ey D.<ﬁ9‘b
Suite, Apt, #, etc, Suite, Apt. #, etc. D_l
4_ Date Incorporated or Qualified
To Do Business in Florida AUUGUST 30, 2006 I
City & State City & State ?
MIAMI GARDENS, FLORIDA |MIAMI GARDENS:; FLORIDA | 7.5 ameer_ Jaostearo
Zip Oour:try Zip COI.:ntry -7 q O ? 74 ?g il
33056 U.S. 33056 U.s. " cermFicaT oF sTATUs DesireD [] [l s
7. Name and Address of Current Reglstero-d Agant
Raﬂa/w AINSLEY JOHNSON [ The reinstatement fee is imposed, except in

Signature of
Registered Agent

19616 N.W. 29TH AVENUE

I} suite, Apt. #, Ete.

! City State Zip Code

[ MIAMI GARDENS FL|33056 |
|

8. |, being apdeed the registered agent of the above named co:porahon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

TERED AGENT MUST SIGN

(B-~3-0%

Date

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

Titles Na f Street Add f Each "
Officers a:g}?)ro Directors Officer andr?:rs Simdm City / State / Zip
Preg] 196U Lw 29 AL

Aty ﬁrus(ej,  StfusSte

MO e ?gég!g = =3

STATEMENT

) -0F .
b] { L

SIGNATURE: _ & C

10, | certify 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.S. | turther certify that
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

/(“fc—

[©-3-0 %

filing

3oS42¢-3722

SIGNATURE AND TYPED OR

OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




