. PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

« APPLICATION S@&®  FLORIDA DEPARTMENY OF SJATE A
§ .FQH( L (f:{ : Sandra B. Mortham § |
A B -

‘ . : ® Secretary of State
REINSTATEMENY 3%

DIVISION OF CORPORATIONS

DOCUMENT # P/(it, (i 3 T

ITFEB 2L PM 3: 1y

1. Corporation Name X C. , ECRET
Souta Flozada Dratting | Co 7 AREEQFR%[.!EA
1990 - 1997 ANNUAL. REPRT
Principal Place of Business Maiing Address

8303 Hemlock RA
Pomuers H. 339172

If above addresses are incorrect in any way, hne through incorrect informalion and enter correction below.

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Businsess in F?dda
Suite, Apt #, elc Suite, Apt. ¥, efc. /= Y 95-
5. FE} Number _ 1 TApslied For
Tity & Siate Cily & State SS9 - 330 2373 Not Apglicabie
6.
Zp Country 20 Country CERTIFICATE OF STATUS DESIRED

7. Names and Streel Addresses of Each Otficer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name ol Officers Street Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PRes| beore Michacl Wil /8502 e Lock Ad Pt poes Fo IRY2 |
D-fred 0P 84H-stn 12203 Mm%ﬁ__w;m

SO 59 1 4 2 —-—15

-02/26/97--01 125--004
o390, 00 s 390, 00

8. Name and Address of Current Registered Agent 9. Neme and Address of New Registersd Agénd V| |

DA A BA+-ista e
(€303 Wemloek Rd

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

Suite, Apt. #, Eic.

P MyeRS \H”S_!;C]ll

City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of —
i oo Ladteder—- o 33497
EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ’ {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [~ No [] on intangie tax.

12. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | lurther centity Ihat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals Jisted on this form do not quatity for an exemplion under section 118.07(3)i), F.S. The information incicated
on this application is frue and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE:

2=9(~%7 FY4E3 7y

Daytirne Phone #

CR2ED40 (12/96)



SOUTH FLORIDA DRILLING P ] A !
Wells » Pumps » Sprinkler Systems N '
Water Conditioning Equipment

18202 Hemlock Rd. +. Fi, Myers, Fla. 33912
Office - 482-1377

2 0% £9-3302733
T whom sl ey Cortasnn. . o397
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Oue. ok oy ddeton. - dhe Yhre cadked sovme
A loy 2rdoding Yhamn wﬁm/\bwmﬂ?
Lo Uodemanl L ovdiirmse/ A Losop foct nsr-
AP frotesasal (1o, \9@%.()&“1 Sratioety
o8 ond hid Py ock oot fon 2 movtho Wao
W/mﬁzﬂjﬁo}dodaei \SOJW Forn
WVM Way [t Aot Loy Kol 070(4& |
oo amelosing copes ) dome pogmrnd L feat
pLeermes Lo, +he prossector o Aty  Aird,




