PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FLORIDA DEPARTMENT OF STATE

' FOR "hw% Sandra B. Mortham
Secretary of State
REIN STATEM ENT R DIVISION OF CORPORATIONS
DOCUMENT # v 72789 FILED
1. Corporation Nane
""MR. C's. SEPTIC & DRAIN INC. 97MAY 27 PM 1338

TARY OF STATE

NI ASSEE, FLORIDA

TALLAH

Mailing Address

P.0. Box 693239
Miami 'FL. 33269

Principal Place ol Business
19932 N.W.
Miami FL.

2nd Ave.

33169 - 0239

REINSTATEMENTZ2-42.

4. Date incorporated or Qualitied
To Do Business in Florida

It abpve addresses are incorrect in any way, line through incotrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

T Suite. Apt #, atc. Suile, Apl. #, eic.
5. FEI Number Applied For
City & State 65 - 036 2925 Not Applicable
5. N
SB.75 Addilional Fee required
2 Zp Country CERTIFICATE OF STATUS DESIRED T | [RYNSa

l Country

7. Mames and Sireet Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 diractors)
Name of Otficers Street Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4 )
P Stephen E. Cocking 15340 N.E. 13th Ave,. N.M.B. FL. 33161

DDD 136b wa&
mm1418 ?5 w»HlB =

S)

A

9. Name and Addresk@y’ﬂogmored Agent

8 Nanié and Address of Current Registered Agent

Name

Stephen E. Cocking

15340 N.E. 13th Ave.
N.M.B. FL. 33161

Strest Address (P.0O. Box Number is Not Acgeplable)

Suite, Apt, #, Elc,

Slaia

/77

City Zip Code

Signature of
Registered Agent

T16.71, being appointed the registerad agsni of the above named corporatian, am familiar with and accept the obligations of Section 807.05805, F.&
Date ';/

y —

REGISTERED AGENT MUST SIGN

{See other side for information

11. Does this corporation pay any intangible tax to the
on intangible tax.}

Dept. of Ravenue under S. 199.032, Florida Statutes.

Yos[x No []

12. 1 cerdy that | am an officer or director or the raceiver or irustee empowered (o execule this application as providad for in chapter 607 or 617, F.S. | further certily that when filing
this reinstaternen application, the reason for disselution has been eliminatad, the corporate name satislies the requirements of section 807.0401 or 617.0401, F.8., tha! all feas
owad by the corperalion have been paid and the names of individuals listed on this form do net qualify for an exemption under section 118.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lepal eflect as i made under oath.

785

__“_‘_‘:'_“:T::-» SYEPvrn Corarlics £ ,,(o,};.- { / ”/ 7»}' {'ar_) 5 )_65

SIGNATURE: X 1 =
* 8/GNATURE AND TYPED UR PRINTED NAME OF BIGNING GFFIGER OR DIRECTOR / oaid e Pone

CR2ERO (12/96)




