PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
R;INSTATEMENT ] = _ DIVISION OF CORPORATIO_I}]_S_ F % Ln E @

POCUMENT# 693371 S8 DEC -7 PH 629

. CCRETARY UF STATE
AQUA-SOFT WATER CONDITIONERS, CORP. TELL Ry fss;—.,_. LORIDA
Principal Place of Business Mailing Address T -

ek e AR AT

If abova addrasses are incorrect in any way, line through Incorrect information and enter correction helow,

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable ) 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, efc. T Sulte, Apt. #, efc. '7' - 07! 06! 1881
5. FEI Number Applied For
iy & State Clty & State S 592110944 Not Applicable
- - - - — - B.
] : 8.75 Additional Feeraciied

Zp Country op Country CERTIFICATE OF STATUS DESIRED [V NAMNESURTS St

7. Names and Straet Addrasses of Each Officer and/or Director (Florida nanprofit corporaﬁons r;{iJst list at feast 3 directors)

Name of Officars - Street Address of Each
Tile(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 i 3 (Do NOT Use Post Office Box Numbers) 4 _
PD RAIMO, RALPH 1501 NO LIME AVE SARASOTA FL
ve KEANE, MICHAEL A. 432 PICASSO DR. KOKOMIS, FL 34295

] 2, e B ) [4/ 7( 5/
f 10

 ATEMENT Ugd 15 110
¥ il —

SIOO027DE2h2——h

- "1|‘--"UJ-"50“U.L114“U_‘.L‘_#

ARkl TS dakdEsd, 75
8. Name and Address of Current Registersd Agent 9. Name and Address of Néw Registered Agent
B o Name:
RAIMO' RALPH Street Address (P.O. Box Number Is Not Acceptable)
1501 N. LIME AVENUE _ “—*ﬂﬂﬁiﬁl&“"ﬁf{&ﬂ&"—b
SARASOTA FL 33577 Suite, Agt. ¥, Etc. o ~1es Dﬁﬂ—-nl 14020
City Z|p "Code
L FL |

10. |, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

I Rl .
T, e 12/3/58

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See ather side for infarmation
Intangible Personal Property tax due June 30. Yes ' No D on Intangible tax.)

12. | certify that | 2m an officer or directar or the raceiver or trustee empowsred to execute this applicanon as pravided for in chapter 607 or 8617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements 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 section 119.0?(3)0‘). F.8. The informasion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

105058 94/ %"’VVH/

Daytime Phone #

SIGNATURE:

et — - T e——

CrRZEOd-O {858}



