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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MALLARD BASIN, INC.

DOCUMENT # P99000022108

PLEASE READ ALL INSTRUcCTIONS BEFORE coMPFILLED

Nov 03, 2008 8:00 A.M.
Secretary of State

REINSTATEMENT

March 5, 1999

i

Applierr

Not Applicable

.75 Additionat Fee required
for a Certificate of Status

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
635 Court Street 137 Kyle Street CR2E081 (12/07)
Suite, Apt. #, atc. Suita, Apt. #, etc.
P 4. Date Incorporated or Qualified
j Suite 120 To Do Business in Florida
City & State City & State
5. FE) Numbef™"
Clearwater, FL Opelousas, LA 59-3569757
. Zip Country Zip Country 6
33756 USA 70570 USA cERTIFICATE OF sTaTus Desren ] e
7. Name and Address of Current Registered Agent

Name

Thomas C. Nash, Il

Street Address (P.QO. Box Number is Not Acceptable)

625 Court Street

Suite, Apt. #, Etc.

ite 200 .

Suit fee be waived.

City State Zip Code

Clearwater FL 33756

I:]The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

8. |, being appointed the registered agent of t

Signature of
Registered Agant

< <)

ve namgd corporation, arm familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.

P8
Date

{ ¥ REGISVEREQLGENT MUST SIGN

lo/2/0R
I 7

9. Names and Street Addresses of Each Cfficer and/or Directar (Ftorida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Titles Officers and /or Diractors Officer and/or Director City / State / Zip
PD Robert G. Brown 635 Court Street, Suite 120 Clearwater, FL 33756
STD | Scott Sebastian 137 Kyle Street Opelousas, LA 70570

10. | certify that | am an officer or director or the receiver or trustee empoweraed to execute this application as provided for in chaptar 807 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate 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 119, F.S, The information indicated
on this applfication is true and accurate, and my signature shall have the same legal effect as if made under oath.

t ’ . . ) ’OJ"'
SIGNATUREA 2\ 5'4/{/ 7 i» A7 -2008  (727) 443-6488
SIGNATURE AND TYPED OR PRINTED NAME OmNING OFFICER OR DIRECTOR Date Daytime Phone #




