PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

X3 FLORIDA DEPARTMENT OF STATE FILED
: Secretary of State . R,
DIVISION OF CORPORATIONS SN0 SEP 2 PH & 00
TR UOE § TR B P
DOCUMENT # F96000004907 TALLANHASSEL, FLORIDA

1. Comoration Name

LANEY DIRECTIONAL DRILLING CO.

IR s I WL b 0 B
2, Principal Office Address - No P.O. Box # 3. Malling Office Addrass 09/24/09--01006--016  #+15000.00

2031 Humble Place Drive | P.0O. Box 1449 EQ81.(12/08) =
REINGTRIFINERHS

4, Date Incorporated or Qualified
To Do Business In Fiprida 09/20/1996

City & Slate City & State I
5. FEI Number Applied For
Humble, TX
, Humble, TX 760283584 Not Aplicable
Zip Couniry Zip Cauntry 6 $8.75
* .13 Additlonal Fee required
77338 U.s. 77347 U.s. CERTIFICATE OF SYATUS DESIRED D far 3 Certificate of Status

7. Name and Address of Current Regitterad Agent

Hame I The reinstatement fee is imposed, except in
C T CORPORATION SYSTEM . . MR .
Suest Adthass (PO, Box Namber Is Nal Acceptadio) circumstances which the entity did not receive
trast rass (P.O. Box Number Is Not Acceplable - " . .

A the prior notices. By checking this box, you
1200 SOUTH PINE ISLAND ROAD are cerlifying the prior notices were not
Suite, Apt. ¥, Etc. received and requesting the reinstatement

fee be waived.

City Stale Zip Code
PLANTATION R FL | 33324

gnant of the above namgd corparatian, am familiar with and accept 1h1 cbligmm section 6070505 or 617,0503, F.5.

n
'torv)ma 9’- / 7‘“0 7

Signature of
Registered Agent

9. Names and Slireel Addresses n:;ach Officer amunproﬁl corporations must list at leas! 3 directors)
Tilles Offcars wndsor Dirastors Dlfcer andter Director Clty / Shate £ Zip
P PAT TOBIAS SAME AS ABOVE SAME AS ABOVE
M ROBERT D, HAMIL SAME AS ABOVE SAME AS ABOVE
T JENNIFER BUHIGAS SAME AS ABOVE SAME AS ABOVE
w——

10. t cerlity that | am an officer ot diractor of the receiver or rustae empowered (o execute this application as pravided for In chapter €07 or B17, F.5. | further cerdily Ihal when fling
this reinstatement application, iha reason for dissclution has been eliminated, the corporate neme salisfies the requiremonts of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corpotation hava baen paid and the names of individuals listed on Ihis form do nol quality for an exomption conlainad in Chapler 119, F.S. The information indicated
on thia application Is irve and accurale, and my eignature shall have the same legal effect as M mado under oath.

SIGNATURE: @dﬂnm PAT TOBIAS 9/18/09 281-540-6615

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgte Daytimo Phane #

FLO)O - 01/06/2009 C T Syziem Outie *

e mmpm . o AT



