PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP PLICﬁTlON FLORIDA DEPARTMENT OF STATE
? FOR Glenda E. Hood L
Secretary of State ! FIiLED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N99000002436

1. Corporation Name

WATERWISE EDUCATIONAL FOUNDATION, INC.

Principal Place of Business Mailing Address
505 APOLLO BEACH BLVD 505 APOLLO BEACH BLVD H"“m m
APCLLO BEACH FL 33572 APOLLO BEACH FL 33572
REMSTATEMENT o7
If above addresses are incorract in any way, line through incorrect information and enter correction below. t‘.v
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date InCQrporated or Qualified 1
To Do Business in Florida 04“9,1999
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State Cily & State 59-3591352 Not Applicable
- - 6. ; Additional Fee required
2 Country Zip Country CERTIFICATE OF STATUS DESIRED (] [ e o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Namae of Officars Street Address of Each ’ ,
1T|tle(s) 2 and/or Directors 3 Otficer and/or Director . City / State / Zip
D SULTENFUSS, MARY E 407 BEVERLY BLVD. BRANDON FL 33511
N .o - R LI 3 R B . s Fyra
D GREENWELL, MICHAEL S 407 BEVEHLY BLVD. ' BRANDON ;1 33511
- N - P - - o vk g g ta e b i
H MILLER, AUGUST 600 BRISTOL FEHRY RD o PORTSMOUTH Rt 02871
A4 _“‘_,i..__:___a =) ‘g .3'4 .
T A= =—003 %05, 7
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name M . j
- ' tcAﬂP// éa:cwwc//
SULTENFUSS, MARY E Street Address (P.O. B?\lumbef is Not Acceptabile)
407 BEVERLY BLVD. / HRSoNS  Ave
BRANDON FL 33511 Suite, Apt. #, Ete.
Cit State ; Zip Code,
B LSzando EL 23%/0

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.SA

Signature of
Registerad Agent

V-:-“5~ L ) Date ﬂlﬂ‘//' 0—?

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corperation have been paid and the names of individuais listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

1}
e

| (#/3)
JP-10 03 (3/-/742

IGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFCER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _®

CR2EG40 (7/03)




