PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
““APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Ka!_lhe.ri'ng Harris | ) Fit EL
Secretary &f State . SELEETARY OF & TATE
REINSTATEMENT DIVISION OF CORPORATIONS SIS OF CCPI’O ATIONY

DOCUMENT # J91292 0O MAR 30 AMII: |k

1. Corporahon Name

~EE I:l =So00=1 12—
FLOW WATERJET FLORIDA CORPORATION | Ry T e R

*Mé ’:H:EU, 00 sk S04, 00

Principal Place of Busine;.ss Mailing Address :

23500 - 64TH AVENUE SOUTH 23500 - 64TH AVENUE SOUTH

KENT WA 59032 KENT WA 98032

BRI« o
EINST) 9

If above addresses are incorrect in any way, iina through incorrect information and enter correction belo K:IvhEe . 3

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 71 4. Date Incorporated or Quallfed ;
To Do Business in Florida
_Suite, Apt. #, stc. Suite, Apt. #, etc. — 09/04/ 1987

- T A = ST S — =I5, FEl Number T S T Rgplied For

City & State ity & Stats 65‘0015972 Not Applicable
6.

i i $8.75 Additional F ired

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] RSeranalii i

7. Names and Street Addraesses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each .
Titde(s) 2 and/or Directors 3 Officer and/or Director 4 City / Sta! 1 Zip
DP | TARRANT.RONALDW. _ | 23500 64TH AVENUE-SOUTH—— — - --KENTWA'S8032— — =
$ LENESS, JOHN S 23500 64TH AVENUE SOUTH KENT WA 98032
VPCO |-GROSS-THOMAS-A— 23500 64TH AVENUE, SOUTH KENT WA 98032
LAWRe e E, R BEARD
| -NFFRNGER, ROBERT— GGB-MOGN-GHNJ:QN-ROAB- CORAOPOHSPA-15100-
CFO |RercHen E4CH, J‘Tf,—V(: 23500 oYY Avewuve, S0 Kent, wh. 28032
- “WANKEER-PATRIGK— B530-MOON-GLINFON-ROAD- GORAQROLS-PA-15108-
¥ -RAGCHINI-ROBERT-L. H30-MOCN-CLINTON-ROAD- -CORAOROLIS-PA-15406-
8 Name and Address of Current Registered Agem 9, Name and Address of New Registerod Agent
= - B - - Name -~ - Rk i T
{
?;T&ng;i;NCE COMPANY Street Address (P.O. Box Number is Not Accepiable) \ )L\ \ l/‘
TALLAHASSEE FL 32301 Suite, Apt. #, Elc. V1 [
\ Cily State | Zip Code
| FL

rporation, am familiar with and accept the obligations of Section 607.0505, F.8.

UIRED 3/27 foo
[

Date
[4

10. 1, being appointed the regjstgred agent gf the above named go

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

AL RI=0 z’/?'f/dp (253) $¢3-35/9

SIGNATURE AND TYPED OR PRINTED NAME OF MNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/99)




