2009 FORPROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J87852

1. Entity Nama
WATER MANIA, INC.

Principal Place of Businass Mailing Address f;“‘_ };‘.l‘;[{"%';:‘ i er 5 } ‘: F ;’

360 COMMERCE BLVD. 3601 COMMERCE BLVD. ~0tE FLoRID A

SUITE SUITE F

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
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4, FEI Number Applied For
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§. Name and Addrass of Current Reglstsred Agent 7. Nams and Address of New Registerad Agent

LARSON, GARY ROBERT Name@ A XY L A'P‘Sd’/l/

3601 COMMERCE BLVD., STEF StiepyAddrasg (P, Hox N coagtable)
KISSIMMEE, FL 34741 _[ﬁS‘J'_ﬁL_ ZE ﬂ M SSEE &Q,
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8. The above named gatily submilg this statarmeqt for the purpose of changing its registered office or registared agent, or both, in the State ol Florida. | am lamitiar with, and accept
the obligations of fegigfred agbnt.
SIGNATURE Vn ﬁ‘m’ S & / .’5—, /ﬁ q‘_

Sigranu®, typed or meMswed wgert and tile i spphcable. [NOTE: Regered Agent signmturs requised whan reinatating) ¥# oate
In accordance with s. 807.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior natica,
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ST [ Deteto TME [JcChenge  [C] Addition
NAVE LARSON, GARY ROBERT NAME Sl 7101 B9
STREET ADDRESS | 4345 N STAFFORD CRT STREET ADDRESS Ube 1 t=—ylusd-~1kE  #$300.00
CITY-ST-2IP PROVO, UT 84604 CIFY-51-2P
e PD 1 Dalete TILE [JChange [T Addilion
NAME LARSON, RANDAL KAMP NAME
STREET ADDRESS | 1651 S. NARCOOQSEE RD. STREET ADDRESS
CIry-ST-2IP ST. CLOUD, FL CITY-$1-2IP
TITLE 7 peete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-21P L oa A ) CIry-§1-2IP
TME U [ pelets TITLE Tl Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2P CITY- ST-2IP
TMLE g [ Delete TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY- ST- 2P
TME O oelete NILE [ Change  [] Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§1-2P : CITY- §F-ZIP

12. | hergby certily that the infarmation supplied with this liling does not qualily tor the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that ¢ am an officer or director
of the corporation or the receiver or trusteg empowerad ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an an ment wih an ass. with all other like ampowsred.

SIGNATURE:{




