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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
Fh.f’.l)
—— : = - - ECRETARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE DW:?SIUN OF CORPORATIONS

) Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 05 FEB -4 EM11: 28

'

rn.,“w.v

DOCUMENT # M 73490

1. Corporation Name

WATERBED DOCTOR, INC.

2. Principal Office Address 3. Mailing Office Address

15907 MANNING DRIVE NSTATEME“[ 22~ 0 S”
Suite, Apt. #, stc. Suile, Apt. &, etc. %

4. Date Incorporated or Qualified |

- To Do Business in Florida 03123,[1 988

City & State City & State 5
. FE1 Number Applied For
TAMPA, FL
' : D L 59-2881608 _ .. . Not Applicable
2ip Country Zip Country 6. » ]
33613 USA CERTIFICATE OF STATUS DESIRED [] “',E e e eequired
Ty T T - T 7" Namo and Address of Current Registared Agent=-————s—— —=r m—e — . — R —

Mame

S. L. STAFFORD

Street Address (P.O. Box Number is Not Acceptable) ‘_“:._] "—1' 4 j_ ::: ('] 4

15851 N. FLORIDA AVENUE 2 T 1 1] S —-rlﬂ':'*‘;-?;ﬂ:r!l_l i

Suite, Apt. #. Elc.

City State Zip Code
LUTZ FL |33549

ad corperation, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.S.

Date /" 20 "-05/_

8. i, being appointec the registergd agen! the’Abave n
Signature of ’ -
Registered Agent i

-~

VOTTAT }#GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Ofﬁce[and«'or Director (Flarida nonprofit corporations must list at least 3 directors)

Thles Officers zﬁg’:'?)ro Eirec(ors . %ﬁf;r?:é?;rs Bi‘raE;g: C‘?"’ Sta_te tZip
PST RODNEY E CLARK _ 15907 MANNING DRIVE TAMPA FL 33613

.

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaterment apyplication, the reason for dissolution has been eliminatad, the corporate name satisfies 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 119.07(3)i). F.S. The information indicated
on this application is true and gecurate, and my re shall have the same legal effect as if made under oath,

SIGNATURE:

Daytime Phone #

[
At v . d l / 2
L - - —
! . -

CR2E081 104/05)



v .+ WATERBED DOCTOR, INC.
15907 MANNING DRIVE TAMPA FL 33613
813-908-5490

January 20, 2005

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Gentlemen:

In accordance with Division of Corporation provisions, I request waiver of the $600
. —-reinstatement fee due to non-receipt of either the original or second notice of annual

report.

The lady with whom I discussed my problem yesterday said that under these

circumstances my corporation could be reinstated with the payment just of the filing fees

in the amount of $600. My check in this amount was enclosed with my previous letter.

Please note that I have also listed a new registered agent for the corporation.

Thank you.

Yours truly,

7T I N

Rodney Clark, President

;z,JODL.



