FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION (SR .-FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris
st Secretary of State O ‘
REINSTATg\AENT DIVISION OF CORPORATIONS gm g E:, 5y D

DOGUMENT # P94000060835 990EC 20 py 7 44
1. Corporation Name 1T ety

HOWARD WELL DRILLING, INC. .TASEE;}E;E%*}‘..;Lng?gr%TE
taenp, Ff 10A
Principal Place of Business

Mailing Address
7543 AVOCET DR.

A CErCOCI N T

If above addresses are incorrect in any way, line through incorrect ififormation and entar cofredtion balow: -

- -t

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualfied .
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, efc. 08/ 15’ 1994
! . . 5. FEI Number Applied For
i City & State C'ty & State 59-3271428 Not Anndie.
]

! : D 6. srEs=TTTT——

! i Country Zip Country CERTIFICATE OF STATUS DESIRED [
|
|

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each )
] Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PD HOWARD, KEENAN 7543 AVOCET DR. WESLEY CHAPEL FL 33544

SO0003INS TS S ——

| : 0L/ 0400 ~0 TR 3 eor,

po

w4 (50, 00 #7500 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
Name
HOWARD' KE Street Address (P.O. Box Number s Not Acceptabie)
6914 FOWLER AVE., SUITE G 7543 Avocer  Dnrve
TAMPA FL 33617

Suite, Apt, #, Etc.

City State Zidee
WkCL€Y CuRrec FL 38y

10. |, being appointed the registered agent of the aboye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- ~ CALA =’rnf:rr_:—::*5‘f"’®fﬂ = = /[44/,77

| gggnig:glr'gcfggem 8 HX R {\ A lj @ R I N[Q—; (-"" [L.:’) H R E D Date

, /" REGISTERED AGENT MUST SIGN

11. | cerlify that.| am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alf fees
owed by the corporation have been

paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

=4 “‘r\rrg .f“, r‘,““,ﬁ»‘;‘ ,";“:"’?/'“\-:']?:Jf)
SIGNATURE: 7 EA L) %Wﬁ@@@/@ [(A~5-F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ”

“

-3 /%2

Date Daytime Phone ¥ ©




