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Gulf Atlantic™

WATER TREATMENT

DEPENDABLE SYSTEMS AND SERVICES...COAST TO COAST
June 1, 2003

Chiefland
352-493-7766

Gainesville M .Tyrone Scott
352.377-7427 Florida Department of State

Lake City Division of Corporations
386-754-0042 PO Box 6327
Tallahassee, FL. 32314

Lake Region

352-473-5544 —RE: Ref Number: PO1000033081; Letter Number: 903A00032117
Orange Park
904-269-6066 pegr Tyrone:

Palatka
386-328-9997 Enclosed is the completed form to reinstate Gulf Atlantic Water Treatment, Inc.

St. Augustine The address at 180 W. Walker is the physical address of the company; however, the maii
386-810-5522 18 only dedivered to the P. O. Box 1630. When filing the appropriate papers for the
»,  corporation, the attorney indicated 180 W. Walker for all addresses and this was mistake
L% that resulied in the corporation not receiving your correspondence.
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180 W. Walker Drive « P.O. Box 1630 « Keystone Heights, FL 32656
Nationwide 800-564-5558 » Fax 352-473-5229



