PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
P, FLORIDA DEPARTMENT OF STATE

APPI#SQ'HON Katherine Harrls
Secretary of State
NG . e o S e
DECUMENT# H29428 930CT27 PM T: 18

1. rporation Name

BLUEWATER ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address
10341 EAST HIGHWAY 82 (TAMPA. FL 336103 10341 EAST HIGHWAY 92 (TAMPA. FL 33610}
P.O. BOX 1668 P.O. BOX 1669
BRANDON FL 33509 BRANDON FL 33509
If above addresses are incorrect in any way, line through incorrect information and enter comrection MIEHEINST AT LMENT i i
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datel aled or Qualified
To Do Business in Florida m'
Suite, Apt. #, etc Sulte, Apt. #, etc. 11m,1
5. FEI Number Applied For
City & State City & State 59'2464386 Not Applicable
6. o
i $8 75 Additional Fee regiued
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] A SUa

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

Nama of Officers Strest Address of Each
. Titie{s} ) andior Directors 3 Officer and/or Director ‘ City / State / Zip
wT SPICHER, DENNIS 10341 E. HWY 92 TAMPA FL
PCD SPICHER, LYNETTE 10341 E. HWY 82 TAMPA FL
EDUI‘J O 3E0E 2 ——0
a’US 9'3 —Ell 44*—00:-
E f R [ o

8. Name and Address of Current Registered Agent ! mﬂm and Address pf Npw ROUIWM
) - -y E el SAFOENINY T/ IR TN .
oo S ' P g - g
SPICHER, DENNIS L. e S 2
I 5 Foxﬂ rnbo bNm plable
10341 W. HWY 82 P Ao o :*” ) é
TAMPA FL 33810 ~Xoie ApLH, Eic
Chty State | Zip Code
. FL
egisteares petation, am famlllar with and acoepl the obligations of Section 807.0505, F.S5.

U o g0

11. 1 certity that | am an officer or director or the receiver or trustee empowsered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatsment application, the reason for dissolution has been eliminated, the corporate name satlsfies the recjuirements of section 607.0401 or 617.0401, F.5., 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 118.07(3)i), F.S$. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.
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