PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
) DIVISICN OF CORPORATIONS
DOCUMENT # P02000027218
1. Comporation Name '
HIGHWATER ENTERPRISES, INC.
RENSTATENEA NT. 5 >
2, Principal Office Address 3. Mailing Office Address o om=— 5 Gasts o
2949 DOCTORS LAKE RD, P.O. BOX 1141
‘ ¢ O
Suite, Apt.# efc. Suite, Apt. #, etc. "{ 0 7 qo / é /) /S-»
B S - - &3 ﬁate Inforporated or Qualifisy— "=~ ——— ==
To Do Business in Florida 03-06-2002
City & State Gity & State S pr—r I
GREEN COVE SPRINGS, FL . urmoer pliec ~or
ORANGE PARK, FL 30-0082708 Not Aplcabis
%» Country 2 counry 6. 38,75 additional Fee required
32073 USA 32043 USA CERTIFICATE OF STATUS DESIRED [ ] pttialiossmslioithtbitid

7. Name and Address of Current Registered Agent

Name

DAVID L. SABERG EF=Tutats "7'«: ‘_ -“_-5&31!’3 4

3640 DOCTORS TAKE Rp: Aeopane) . 05,0404 —01035--123 #ersafo
Suite, Apt.‘ #, Etc.

State Zip Code

Ci
OEANGE PARK FL | 32073

8. |, being appointed the regined fchtzdimm the obligations of section  607.0505 or §17.0503, F.S,
Signature of & = ? — /
Date 0

Registarad Agent
REGISTERED AGENT MUST SIGN

CR2E081 (o1/0d]

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Titles Officers r;.Jr?i‘:rlr.‘uf.cair‘;'lf:)irectors SOI;;?t?e:rA::é?:I'S Ig{rsgg: City / State / Zip
PRES | DAVID [. SABERG ’ ' 2049 DOCTORS LAKE RD. " | ORANGE PARK, FL 32073 )

10. | certify that t am an o!(lcer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.6401 or 617. 0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed oa this form do not qualify for an exemption under section 119.07{3}i}, F.S. The |nformal|on indicated

on this application is true and accy/Ble, and my signdiyte s?avem?e legal effect as if made under path.
SIGNATURE: _. / : O/ﬁj/‘f’ 6-2-0 9

SIGNATWRE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




