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&3, FLORIDA DEPARTMENT OF STATE s

APPLICATION R SandrerB. Mostham A "P{a f}"t;,:[.r
FOR 7 Al P Secretary of State f:i'l \H}
REINSTATE E T “"8'_:;‘,5-"")“ DIVISION OF CORPORATldNS . ]

DOCUMENT #  V 524¢/ | ITHAY 16 AM|I: 17

1. Corporation Name
DOUTHERAT wWELL Services, Tac. : SECRETARY OF STATE
f TAEL-E\HASSEE. FLORIDA

Principal Place of Businass Maiiing Address

{770 KEwESaw Lane P oo Boy 173505
C-Léﬁgmrﬁ‘ A 3das OUEARIATER, L ?-34(, Fre

It above addresses are incorract in any way, line through Incorrect information 8nd enter correction kelow.

2. New Principal Office Address, If Applicable 3. New Majing Office Address, Il Applicable 4. Date Incorporated or Quslified

To Do Business In Florida '7/0‘1 1{72-

i te, L. #, stc.
Suite, Apt. 4. etc Suile, Ap 5. FEI Number Applied For

Cily & S1ate 5? - 3 / 9 /f 3 Not Applicable

City & Stale

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Strast Arkiresses of Each Officer and/or Direcior (Flerida nonprofit corporations Mgt list af leas| 3 directors)

Name of Oticers Street Address of Each
Title(s) and/or Directors Officer an/or Director Chy / State / Zip
1

2 3 {Do NOT Use Post Office Box Numbers) 4
Pres/

™ Aogirms R rMoon Jr. 1702 Kenesan) LavE 'MﬁwAmc i 34635

100002189721 ——9

WRUEE.00 WR1080.00

N
N

e

8. Name and Address of Current Reglstered Agent ' 8. Name and Address of New Reglistered Agont

T~y

Name

M oRwan R. rho oM, Jr. Strea: Address (P.0. Box Number s Mol Acceptable)

CHZEQ40 (12/96)

{110 KeEMNeSAw LAnE Guite, Apt. ¥, B,

lLeacwarse, R 3uas Tity I‘?:m Zip Code

Hiliar with 8nd Aciept the Sbiigations of Soction 607.0505, F.5.

Date 51’ ’q '-'?"1;’:

10. 1, besng appeinied the reg

Signature of 4
Registared Agent )_’ . AR

red agent of ? Ve NaMmed gorporalon, a

P -~ Wl
' ED AGENT MUST 5IGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes.. Yes B4 nol on intangiole tax.)

12. } cerlify that 1 am an officer or director or the receiver or frustae empowered 10 execule this application as provided for in chapter 607 or 817, F.5. | further certify that when (iling
thig reinstatemant application. the reason for dissolution has been aliminatad, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.S., that all feas
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 119.07{3)(), F.8. The information indicatec
an this application is true and accurate. and my signature shall have the same legal effact as if made under oath.

SIGNATURE: ﬂ(%cﬁﬁ/z
1] NAYUR_EA 0 TYPED UR PRINT OFFICER DR DIRECTOR

=Sk (§i3) 445-$ 78]

Daylimg Phono ¥

AN sRadmng R Moons Tk,




