. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION \‘;%ﬁ«, FLORIDA DEPARTMENT OF STATE

FOR ’@ Sandra B. Mortham

Secretary of State -~
REINSTATEMENT . 4% DIVISION OF CORPORATIONS FILED

DOCUMENT # 531567 98 JUN25 PM 3100

1. Cotporation Néme

FOOD AND WATER UNLIMITED, IKC. SECRE 14 m Ur STATE
TALLAHASSEE, FLORIDA

EINSTATEMENT.-45

Principal Place of Business ) Mailing Address
3140 Seasons Way, #504 3140 Seasons Way, #504
Estero, FL 33928 Estero, FL 33928

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

Pgincipal Qffice Addres apphcgble . w Malling Dffice Addr If Ap cable . 4, Date Incorporaled or Qualified
éﬂlﬁﬂ (:: ﬂ f% ﬁé ﬁh : w 8003? ? ﬁa %H : To Do Bu_:.'i:’ness in Florida 4/14/1977
Suite, Apt. 4, elc. Suile, Apl. 4, ete.
#104 L #104 -5. FEl Number l Applied For
City & State City & State Not A
. . - pplicable
Naples y Florida @~ | Naples, Florida s )
Country Zip Country v Addilio
I F |
34102 us é_k - 34102 USA CERTIFICATE OF 5TATUS DESIRED ] o
7. Narnes and Street Addre;s;e;o1 Each Oihcer and/or Dlrf-__'ctor (Flonda nonprofit corporations must list at leasi 3 directors)
Name ol Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P Michael Festa 3140 Seasons Way, #504 Estero, Florida 33928

D/VE/S/T Helen Watson 1600 Goodlette Rd., N, #104 | Naples, Florida 34102

N = v
w1050, 00 »ek1050

B. Name and Address of Current Registered Agent 9. Name and Addiress of New Registered Agenk \v4 /
" Na S
ichael Festa Helen Watson
140 Seasons Way, #504 %m A&ﬂb (s)sa(ie tli: x N (;)gds N oceptable)

| Estero, Elorida 33928

Sulte, Apt, #, Etc.
4

Naples, FL |* %102

10. L being appointed the registered agent of the above named corporation, arm familiar with and accept the obligations of Section 607.0605, F.S.
Signature of W é
Registered Agent _ W L o R Date _ 23 9’ g'

REGISTERED AGENT MUST SIGN

11. This oorporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[d Nof&l on intanglble fax )

12. 1 certify that | am an offlicer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, £ S | further certify that when filing
this reinstatement application, the reason Jor dissolution has heen eliminatad, the corporale name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i). F.8. The information indicated
on this apphcation is irue and accurate, and my signature shall have the same tegal sffect as if made under oath,

SIGNATURE: M,;U W e A /’?3/?5/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylm\c Phong #

CR2E040 {1/98)




