i -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED .
FLORIDA DEPARTMENT OF STATE
Secretary of State 08 APR 10 P 2: 06

DIVISION OF CORPORATIONS
~—

i.
DOCUMENT # P01000028239 TALLAHASSEE, FLORIDA

1. Corporation Name

Water Properties, Inc.

Sool 2291 0=205%
04/10°08--01029--011  #*%450.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address E& (D %
750 Almar Pkwy 750 Almar Pkwy ??;HE%& 4 % @ icnéEﬂgufﬁz’oﬁﬁ O - O
I T LU Y R -
Suite, Apt. #, eic. Suite, Apt. #, elc. Rty E 3o EIJ
R . . 4. Date Incorporated or Qualified
Suite 203 Suite 203 To Do Business in Flerida 3/15/2001
City & State City & State
i . §. FE! Number Applied For
Bourbonnais, IL Bourbonnais, IL 59-3706398 Not Aplicable
Zip Country Zip Country 6 )
60914 ) USA 60914 USA CERTIFICATE QF STATUS DESlREDD ’ . ‘. ':
7. Name and Address of Current Reglsterad Agent

:;E: P. Martin The reinstatement fee is imposed, except in
S M;j PO Bax Number s Not A = circumstances which the entity did not receive

treet ress {P.Q. Box Number is Not Acceptable : . : :
401 S. Lincoln Ave. the prior notices. By checking this box, you

- are certifying the prior notices were not
Suite, Apt. #, Etc. / \ /‘

fee be waived.

received and requesting the reinstatement
City S State Zip Code
Clearwater / FL | 33756
gean

f“

8. |, being appointed the ragisl%a tofthj‘ov ngmed kcorporatiof, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 4/8/08

/ / R/{GISTERE AGENT MUST SIGN
9. Names and Street A&dressesAgyEg:h Officer and/or Director {Florida nonpn:!il corporations must list at least 3 directors)

-

S Name of Street Address of Each . .
Tittes Officers and/or Directors { Officer and/or Diractor City / Stats / Zip

DP Darrel J. McClure 750 Almar Pkwy, Suite 203 Bourbonnais, IL 60914

10. | centify that | am an officer or director or the receiver or trusiee empowared to exacute 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 eliminated £Pp 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 pn this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sa gal effect as If made under cath,

SIGNATURE: /{ IS\/ \ 4/8/08 815 351-6253

SIGNATURE AND TYPED OR PR!I‘TED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons #

L

®



