F’LEASEREI\D ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State e 16
DIVISION OF CORPORATIONS 06 ESR - Py z 0

CORPORATION
REINSTATEMENT

DOCUMENT # p4g000030%4% 3 PN P
1. Comporation Name
FFields Drainage, Inc. 6147
wob”

2. Principal Office Address 3. Mailing Office Address f i
515 Airport Road | 515 Airport Road  (REIMS | ATERERY
Suite, Apt. #, etc. Suite, Apt. #, etc.
- Dai nconorand s Quelfsd 1 4108
City & State City & State

Wauchula, FL Wauchula, FL 5. gg‘ﬁggaf)zs _|Applied For !

Zj ‘ ¥ |Net Agplicable
§3873 ETgA ?;3873 ETgyA ©- CERTIFIGATE OF STATUS pesiRen[/] ek

7. Name and Address of Current Registered Agent

Name C.E, Fie'd
Straet Address {P.O. Box Number is Not Acceptable) 5 1 5 Ai rport Road

Suite, Apt. #, Elc.

Wauchula, FL | 33837

B. 1. being appointed the reglstered agent of the ahove named rporauc iliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent -— / { Date
F!E'GISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 dizectors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director

City / State / Zip

PSD |C. E. Field 515 Airport Road Wauchula, FL 33873

‘B—Jason-C-Field—--- - -\515-Airport Read- - Wauhcula, FL 33873

1

10, | certify that | am an officer or director or the receiver o trustee empowered lo execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 118, F.S. The infarmation indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: / ij Srd@ctee  Swson € Feld 3}.23/0:., 8(3-773-2547

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/ ®.Michet APR 10 2006



