2007 FOR PROFIT CORPORATION
REINSTATEMENT

1 ED
DOCUMENT # P06000133274 Ll B SR N
1. Entity Name
WELL DONE PUMPS & WELLS, INC. : 30
70070CT 12 AMIL:
Principal Place of Business Maiing Address CFCRETARY. OF STRIE ‘
5516 COLUMBUS ROAD 5516 COLUMBUS ROAD TKEL AHASSEE. FLORID
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
TS T S [ e RTGRAR R A AR
Suite. Apt. #. gic Sule. Apl-#. ete 10082007  REIN-P CR2E098 (1/07)
City & State City & State 4, FE] Number Applied For
i?O -57i3030 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O Ei'zesqlﬁrd;;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, RENE O
5516 COLUMBUS ROAD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rame of registered agent ana Wie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delte TITLE [ Change  [] Acdition
NAME PEREZ, RENE O NAME
STREET ADDRESS | 5516 COLUMBUS ROAD STREET ADDRESS =gl ioFToeliss
tiv-stzp | WEST PALM BEAGH, FL 33406 oty s7-2 101207 --01009-~-021 #1750, 00
TMLE VP O peete TITLE [J change  [J Addition
NAME PEREZ, MARTHA L NAME
STREET ADDRESS | 5516 COLUMBUS ROAD STREET ADDRESS
CITy-S1-2Ip WEST PALM BEACH, FL 33406 CITY-81-2IP
TITLE 8D O Delete TITLE {]Change [ Addilien
NAME DAVILA DURAN, MIGUEL A. HAME
STREEF ADDRESS | 524 MAYFLOWER RD., APT B GTREET ADDRESS
CITY-ST1-21IP WEST PALM BEACH, FiL 33405 CITY-ST-21P
TITLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7IP
TTLE < 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CIY-ST-ZIP .

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowarad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all othec#pe empowered.
Fe
SIGNATURE: __ J22c/” & K%—‘\ Eena_p?m"? /%Zag/aaa 2

SIGRRTURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytrne Phone #

f@\\ TD



