PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L FLORIDA DEPARTMENT OF STATE
APPL;?)};TION _ Katherine Harrls FILED
o A Secretary of Stat
REINSTATEMENT "% DVoN OF CORPORATIONS. SINOV -1 AMII: 21

DOCUMENT # F95000005326 T CRARSEE LIE,

1. Corporaticn Name

AQUATREAT, INC.

Principal Place of Business Malling Address

P.O. BOX 789 P.0. BOX 189 I I ,
LOGANVILLE GA 30052 LOGANVILLE GA 30052
us us q 2 @
If above addresses are incarrect in any way, line through incorract information and enter corvection balow. I ‘E!l ls I A ! EMENT
2 New Principat Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Dats { ted o Qualkfied
To Do Busl In Floride 1W1m
Suite, Apl. #, elc. Suite, Apt. #, elc.
5. FEI Numbar Applied For
City & State City & State 58-1504950 Not Applicable
- 6.
zip Country o Country CERTIFICATE OF STATUS DESIRED [)
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officars Strest Address of Eech
1Tllle(s) 2 and/or Directors 3 Cficer and/or Director ‘ City / State / Zip
cp MAYFIELD, JOHN D 134 CAMP ST. LOGANVILLE GA 30052
Cvs RUPPERT, JAMES E 134 CAMP 8T. LOGANVILLE GA 30052
100003046461 ——3
-11/ 1?/99——[31002—-—003
ol (50, U0 sk
8. Name and Address of Current Reglatered Agent 9. Name and Address of New Reglstered Agent
Name E
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Nol Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulte, ApL. ¥, EIC.

Tty State | Zip Code

10. 1, baing appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.8.

o Lo
Signature of . : :
s ﬂ&%ﬂw«x o 1pl30/97

ISTERED AGENT MUST SIGN b

11. | carlify that | am an officer or director or the lver or irustee emp d to ste this sppli es provided for n chapter 807 or 617, F.8, | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name !atiaﬂss the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the namss of individuals listed on this form do not qualify for an sxemplion under section 118.07{3)), F.5. The Inlormllion indicated
on this applicalion is true and acourate, and my signature shall have the same legal effect as if made under oath. ‘ i

ik n: e
‘ 3. RELSE |
ACCOoVNTANTS

SIOE3ET  AF

SIGNATURE:

L OHN D. Ma vriend , PRESIDENTT




