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1. Comoration Name
TOM WATERS COMPANY INC
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4. Date Incorporatad or Qualified
To Do Business in Flarida (7/01/4989
City & State City & State
5. FEINumber Applied For
MIAMI FL MIAMI FL
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Zip Country Zip Country ry
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MIAMI FL | 33186
8. 1, being appointed t(h%f e abof a tion, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. %
Signature of é / %
Registered Agent L Date . D o

REGISTERED AGENT MUST SIGN * ) / ()
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Slreet Address of Each
Tl‘u_es- . DOfficers and/or Directors N _ Officer and/or Director _~ _ | “Cllyfsmtel z'pﬁ e P I

PD TOM WATERS 12206 SW 12%th COURT MIAMI FL 33186

10. | certify that Ta am an offlcer o, director or the receiver or trustes empov}eréd}o execule this. appllcation as prmnded forin chap:er 607 or 617 F.S. | further certlfy ‘that when filing
this reinstatement application, the reason for dissolution has been etiminated, the cofporate name satisfies the requitements 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 a Y Si r9 shallmmve the same legal effect as if made under oath.
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SIGNATURE: _ W T-C. wATERS G /0 "/ 305253 5/37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phane #




