PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
ticretary of State
REINSTATEMENT L. AR/ISION OF CORPORATIONS

DOCUMENT # P97000092285

1. Corporation Nama

ALL STATE PUMP CORPORATION

Principal Place of Businass Mailing Address

14506 LANCER ROAD
SPRING HILL FL 34610

14606 LANCER ROAD
SPRING HILL FL 34810

If ahove: addresses are incorrect in any way, line through incorrect information and enter correction below.

OMPLETING THI_S-FORM.
FILED
990CT 19 AM 9: 2
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7 Hew Principai Office Address, if Applicable 3. New Mailing Office Address, i Applicable - Date ino In?; mm.d
Suite, Apt #, efc Suite, Apt. #, etc. : F:lN — - 10’2"1%7
. Ul -
City & State City & State S P-3B/90937 mue
Zip Country Zip Country & GERTIFICATE OF STATUS DESIRED [ 875 A bbbl Fue re e

[IACR RN T ITR] PRRLE Y L EYEN

7. Names and Streat Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Titla(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D SANDNER, WILLIAM 14608 LANCER ROAD SPRING HILL FL 34610
D SANDNER, SUSAN 14508 LANCER ROAD SPRING HILL FL 34610
EO00002031415——9
-11/01/93--01128--001
8. Name and Address of Current Reglstered Agent 9. Nams and Address of New Repistersd Agent
Name
SPENCE' MARK A Street Address (P.O. Box Numbev is Not Acceplable)
8400 MADISON STREET
NEW PORT RICHEY FL 34668 8. Aot ¥, Frc.
[—Chty State | ZIp Code
1 FL
10. 1, being appointed the registared agent of the above na corporation, am familiar with and pccept the obligations of Section 607.0505, F.5.
- SRR ALY oue _1041e4 (49
REGISTERHID AGENT MUST SIGN
11. This corporation owes or has paid the current year (8ee other side for information
Intangible Personal Property tax due June 30. ves [ No U on Intangibie tax.)

this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies
owed by the cerporation have been paid and the names of individuals listed on this form do not quallly for
on this application Is true and accurale, and my signature shall have the same legal effect as i 1

SIGNATURE:

12. | certify that | am an officer or direcior or the receiver or lrustee empowered 1o exscuts this application as provided for in chapler 607 or 617, F.S. | furihar certify that i
the requirements of section 807.0401 or 617.0401, F.5,,

o under oath.

an axemption under saction 119.07(3){i}, F.5. The

Lo

CR2ED40 {9/96)




