PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e FLORIDA DEPARTMENT OF STATE
LT AR

Jim Smith ' FILED
Secretary of State . ,
DIVISION OF CORPORATIONS * 02 DEC 23 PH L 18
B I R o SR Y
DOCUMENT # P96000036411 SECREARY Ur 217!
1. Corporation Name : TALLAHASHEE VLS
PumpSmart, Inc.
2. Principal Office Addrass 3. Malling Office Address
P.O. Box 2337 P.O. Box 2337
Suite, Apt. #, elc. Suite, Apt. &, stc.
4, Date Incorporated or Qualified
To Do Business in Florida
City & State - - . _| City & Swate — = raTT— ronied T I
Lm or
New Smyma Beach, FL New Smyrma Beach, FL 59-3376414 .
Countfy Zip Country ’ 6.
USA 32170 USA CERTIFICATE OF STATUS DESIRED Iﬁ

7. Name and Address of Gurent Registored Agent

Name
Barry Hughes, Esquire . ‘ |
Straat Address (P.O. Bax Number is Not Acceptable) J

2001 South Ridgewood Avenue

8. 1, being appointed the iliar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

pate____ /2 p 9T

Signature of
Registered Agent

CR2E081 (V01)

7 REﬁIST% AFENT MUSY SIGN e

—
s of Each Officer and/or Diractor (Florida nenprofit corporations must list at least 3 directors)
Tites Offcers anajor Directors , Ofrenr arcior Orockr Gy Siata 1 Zip
|PSTD Carole Jarvis Schofield = 7950 Turtlemound Road New Smyma Beach, FL. 32169
L _— -

10. | certify that | am an officer or director or the receiver or trustee empowered to exacuta this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that &l fees
owed by tha comparation have beaen paid and the names of individuats listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shell have the same legal effect as if made under oath. N

SIGNATURE: W Lw gJ%L'JL Carole Jarvis Schofield (0. }fp-0D.  386-423-7609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

L
AN

A\



