Gt

- Wy e,

2009 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P07000053862 .
1. Enlity Name 09 HAR "2 AH 9' 02
HARD ROCK DRILLING, INC. e S TATE
SELR’ LRSI
FALL AliAGSTE. FLEBRIDA
Prncipal Place ol Business Mailing Adclress
4067 SW WINSLOW STREET 4067 SW WINSLOW STREET
PORT ST LUCIE, FL 34953  US PORT ST LUCIE, FL 34953 US
RS TR S B S AT TG0 AR PR
Suite. Apl #, ete. Suits. Apt #. elc. 02032009  REIN-P CR2E098 (1/07)
Cily & State Cily & Slale 4. FEI Number Appliad For
Not Applicable
Zip Country zn Country 5. Ceruhcals of Stalus Desired M gg‘zgl‘z?:;“o"al
6. Name and Address of Currant Registared Agent 7. Nama and Addrass of New Registered Agent

Name

LUBRANQ, ANTHONY R

4067 SW WINSLOW ST Slreet Address (P O Box Number is Not Acceptable)
PORT ST LUCIE, FL 34853

Ciy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agen, or both in the State of Flonda | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signature, typad or printed name of isgistarad agenl and bua il appeatie [NOTE: Regintared Agant signature raquired when reinatating) [ATE

FILE NOW!' FEE IS $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D,P 1 oetere MLt {JChange [ Addion
NAME LUBRANO, ANTHONY R HAME =
: ||i|—1144rh l':ll
STREET ADDRESS | 4067 SW WINSLOW STREET SIREET ADDRESS 1302 AT~ 0 -=017 #3900, 00
cv-si-2p | PORT ST LUCIE, FL 34953 CIY 5141 L, hie rooFRdLL LA
TiTLE [ pelete MILE [ Crange [ Adition
NaME NAME :
SIREET ADDRESS SIREET £ODRESS
CIrY-§1-21P , CiTY-S1-2IP
TIME ) Delete e O change [ Adcmon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1.2P CITY-51-41P
e O Oelete e [CJChange [ Aadition
NAME NAME
STRELT ADORESS STREL] ADDRESS
CIY-S1- 2P CIiY-51-2IF
inLe [ pelgte TLE ' [C] Change  [J Aduitian
HAME KAME
SHALE | ADDAESS SIREL T ADDHESS
gIry-§3- 219 : CHy-S1.21p
Lt 1 Dutete LE [ Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-29 CHY-§1-2P

12. ) hereby certily Ihal the information supplied with this hling does not qualdy for 1he axamplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicaied on this report or supplemental report s true and accurate and that my srgnalure shall have the same legal ellect as if made under cath; that ! am an officer or direclor
of the corporation or the recerver or truslee empowered 1o exacule Lhis reporl as required by Chapler 607, Florida Statutes. and that my nama appears in Block 10 or Biock 1111
changed. or on an allaghment with gn address, with all cinar like empowered

SIGNATURE: QIR ~0P

Doty Daytima Phane ¥




