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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATICNS

1. Corporation Name

BLUE WATER ON SITE, INC.

DOCUMENT # P02000053549

Principal Place of Business

7215 KNOWLES ROAD
POLK CITY FL 33868

If above addresses are incotract in any way, line through incarrect information and enter correction befow.

Mailing Address

7275 KNOWLES ROAD
POLK CITY FL 33868
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3. New Maiting Office Address, If Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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4. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.06505, F.S. or 617.0505, F.S.
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HEGlSTEafD AGENT MUST SIGN
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11. | certify that { am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
iduals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
have the same legal effect as if made under path.
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4. Date Incorporated or Quatified

CR2E040 (7/03)
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Blue Water On Site, Inc.
7275 Knowles Road
Polk City, Florida 33868

November 6, 2003

Florida Department of State
Division of Corperations
P.O. Box 6327

Tallahassee, Florida 32314

~ RE: P02000053549

To whom this may concern:
Recently, 1 received your Dissolution Certificate For Blue Water On Site, Inc. I apologize
for not supplying an Annual Repeort, to this date, I have not received a uniform business
report notice. I have retained a Mr. Ken Brown, CPA in Tampa to guide me through filing,
This filing will be provided to your office as rapidly as Mr. Brown can compile the

document.

As requested, I am enclosing the $150.00 reinstatement fee. Please note that the address for
Blue Water’s registered agent has changed as noted on the form.

Please accept my hpologies for this oversight.

Regards,

Craig Gillette



