PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:@@SM:ID S

AF’PL!CATION FLORIDA DEPARTMENT OF STATE AHD
e FOR Sandra B. Mortham FILED
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 998 BEC 17 Py i2: 06
DOCUMENT # P94000060835 (=ERETARY OF STATE
1. Gorporation Name L AHAS SEE: FLQRIDA

HOWARD WELL DRILLING, INC.

Prncipal Place of Business Mailing Addrass

7543 AVOCET DR. 7543 AVOCET DR.
WESLEY CHAPEL FL 33544 WESLEY GHAPEL FL 33544

If above addresses ara incorrect in any way, line through incarrect information and enter cotrection below.

2. New Principal Office Address, T Apphicable 3. New Mailing Office Address, If Applic:;BIe 4. Date Incorporated or Qualified ’
To Do Business in Florida -
Suite, Apt. #, ote. Suite, Apt, #, stc. 08/ 13] 1994
5. FEI Number Applied For
Ciy 5 50te City & Stie 59-3271428 Not Applicabla
_ - 8. ) ; R
4 Country Zp Country CERTIFICATE OF STATUS DESIRED (] aeviitfiphi bk ko
7. Names and Street Addresses of Each Officer and/or Direétor (Florida nonprofit ;::crpuratiun;.; must list a} least 3 din;e;r:'mrs)' ) o l
Name of Officers Streat Address of Each ) -
Title(s) andfor Directors Qfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD HOWARD, KEENAN 7543 AVOCET DR. WESLEY CHAPEL FL. 33544
D ﬁ‘§ 4 {ﬁ.ﬁi:‘“ _ﬁ-r-‘li'u
— T L DR

**»*?SB an **#*fSU 8]

REINSTATEMENT _ "7s

See 12177738

8. Name and Address of Current Reglstered Agent ) 9. Mame and Address of New Registered Agent
N S Name S
HOWARD’ KEE Street Address (F.O. Box Number is Not Accepiable)
6914 FOWLER AVE., SUIE G
TAMPA FL 33617 Sulte, ApL. %, Eic.
City State | Zip Code
FL

10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607,0505, F.S,

:‘(;N”,"UPEF?EQL;!RED ~ o Do, 15,1449

"

Signature of

\"

Registered Agent
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (8ee other side for information
[ntang[ble Personal Property tax due June 30. Yes E No on intanglble tax.)

i et g o e

12. [ certify that [ am an officer or director or the receiver or trustee empovered to executs this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
‘this reinstatement application, the reason for dissclution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S,, that all jees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)({i}, F.8. The mforrnation indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

L Howsen ilhfl%’ 913967131}

D TVYPED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E0A0 {9/58)



