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~3 2004 FOR PROFIT CORPORATION | , ] ) l

REINSTATEMENT

i

=

£5

SECRE T4,
DIVISION o {n

"<

DOCUMENT # P00000019020

1. Entity Name

CLIFTON & ASSQCIATES - THE WATER DOCTOR, INC.

OF STAIE
NRPORATIONS

OLNOV -9 Y g: 5

Principa! Place of Business i Mailing Address
1106 N.E. 23RD AVE. 1106 N.E. 23RD AVE.
QCALA, FL 34470 QCALA, FL 34470
T e INAIR AR
7255 N Medres sl PO Bog 320
Sue. AL £ E‘GJ _ Sute, Apt. #. etc. 11022004  REIN-P CR2E098 (6/04)
Heynaudo #H:
City & State City & State 4, FEINumber | Applied For
fHernan c/ o 4[ ' rnan c/a #/ 59-3627857 Nol Applicable
Zip Country Zip Country . . $8.75 agditional
3 ‘f"/ L’ R ClHru s 34 Q;'?‘f‘fs 5, Cfart\f\cate of Status Desired O Poe Requiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~CLTFTON; JEFFPTI= e TR A0 O f o T

1106 N.E. 23RD AVE. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470 G Py /V ”y = /
5 [l 4 re s .
< HPma ndo FL | *° Cw‘?‘l A

8. The above named entity submits this statement for the purpgse of ghanqing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations af 1
1/5/o4 ~

SIGNATURE L.
Signaiure. hfea el rfgisterad agent and e il ;fycm)\e‘ (NDTE: Flegis!eud Agent signature required when reinststing) DATE
[ v
FILE NOWI!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00 =
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change [ Addition
NAME CLIFTON, JEFF P II NAME _ R = N N el ] = o L ey
STREET ADDRESS | 1106 NLE. 23RD AVE. STREET ADDRESS 117] S4--01070~-001  #=#150.00
CITY-ST-2Ip OCALA, FL 34470 CITY-$1-21P - ‘-
TLE D ﬂnelete TITLE [ Change [ Addition
NAME CLIFTON, ANGELIA M HAME
STREET ADDAESS | 1106 N.E. 23RD AVE.- STREET ADDRESS {
ory-sT-2r . | QCALA, FL 34470 . CITY-ST-21P )
e ‘ [ Delete TILE [0 Change  [] Addition
NAME NAME -
* STREET-ADDRESS m— e—— e - o SIREET ADDRESS™ S i - T T T T
CITY-S1-2IP CITY-5T-21P N
TmME . [ Oglete TITLE N\ [ Change [ Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ change [T Addition
NAWE . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p _Omy-ST-21p
TWTLE [ Delete TnE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-$T-21P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Fiorida Statutes. | further ceriify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empowered 10 oxecute this rgport as rpeurealy Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 113

Daytina Phong # I

/44‘/4/ )
7
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Speaker . -4 Date

Title
Text

T d£rr CliFron wrat

|_thimgh_a _Divorce.
ﬂi‘fﬁiﬁ_n;jh}_n__ﬂ,’_\-_@_j Finsl

| may g o4, T O d ot
 Nve at /06 e 2377 4%
_,QJ:LQ(.d{ c{__m.o_-_{-vf ec/ve m/
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