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1. Corporation Name
ECRE [0

EVERETTE LEAVINS SR. WELL DRILLING, INC. TACURE LS

-

(7 OF STATE
SEE. FLOP#SA

Principal Place of Business Mailing Address

RT '+ BOX 382 RT 1. BOX 392
WESTVILLE FL 32464 WESTVILLE FL 32464

If above addresses are incommect in any way, line through incarrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. &, elc. Suite, Apt. #, atc. ] 12’ 18’ 1 996
5. FEi Number &% -2 25 0SS Applied For
City & Stete Gty & Sate - APPLIED FOR Not Applicable
_ & v
Zip Country Zp Country CERTIFIGATE OF $TATUS DESIRED [ $8.75 A

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprof it corporations must fist at least 3 directors)

Name of Officers Street Address of Each
Title(s) andfor Diractors Officer and/or Director City / State / Zip
1 2 3 {Bo NOT Use Post Office Box Numbers) 4
P LEAVINS, EVERETTE SR AT 1, BOX 442 WESTVILLE FL
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"~ 8. Name and Address of Current Registerad Agent 2. Name and Address of New Registered Agent
- . Name o T
LEAVINS’ EVERETTE SR Street Address (P.O. Box Number Is Not Acceptable)
RY 1 BOX 382
WESTVILLE FL 32464 Suite, Apt. # Elo.
City * State | Zip Code
. FL
10. |, being appainted the registeted agent of the above named comaration, am familiar with and accept the obligations of Sectfon 807.0505, F.S.
i £ i ke VEIRFE = e -
l%e%g;asg:gdoﬁgem £ y 2V ..S- tLE R R { == 1 § e :3 Date
= REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side _fo; information
Intangible Personal Property tax due June 30. Yes D No D on Intangitle tax.)

12. | certify that | am an officer or director or the receiver ar trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. [ further certify that when filing
this relnstaternent application, the reason for dissolution has been ellminated, the corperate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under ocath.
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M. C. Quaid & Co., Inc.
ACCOUNTANTS
200 S. COMMERCE - P.O. BOX 507 - GENEVA - AL 36340
{334) 684-6398

DIVISION OF CORPORATIONS ,
P O BOX 6327 .
TALLAIDASSEE, FLORIDA 32314 9_

November 21, 1998

Enclosed is a completed application for reinstatement and our client’s check in the amount of
$150.00. We prepared the original return in March of 1998 and our client assures us that he
mailed it. His check has not cleared the bank so we can only assume the original form and check
were lost in the mail. In line with a conversation I had with your office on this past Friday we are
enclosing the completed form and a check for $150.00. We understand that there were quite a
few retums that did not arrive in your office apparently due to lost mail.

We have instructed our client to mail all returns certified in the future.

Thank you for your consideration'in this matter.

e’
M. C. QUAID & CO., INC.

MEMBER NSPA NSTP NAEA NATP



