CORPORATION A —
REINSTATEMENT Secretary of State 05007 20 AHil:
DIVISION OF CORPORATIONS T Nt
C IRRERERNT

DOCUMENT #  p02000113351

1. Cormporation Name

CELEBRITY WATER CORPORATION

2. Principal Office Address 3. Mailing Offica Address
123 E TARPON AVE 123 E TARPON AVE CR2E081 (8/05)
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Dats Incorporated or Qualified
To Do Business in Florida 10/2 1/02
City & State City & State ——3
TARPON SPRINGS FL.. -| -TARPON- SPRINGS FL —[ 8 e~ — —— —Hropte o §
Not Applicable
2 Country &P Country 6. $8.75 additional F ired
monal Fee require
34689 USA 34689 USA CERTIFICATE OF STATUS DESIRED [X] [l Ceriiate of tatus

7. Name and Address of Current Registered Agent

Name
JAMES M DREHER
Street Address (P.O. Box Number is Not Acceptable)

123 E TARPON AVE b,

Suite, Apt. #, Etc.

Aau‘on, am familiar with and accept the obfigations of section 607.0505 or §17.0503, F.S.

o 09/20/05

i - R T L. . . BER - ¥
8. |, being appointed the registered agent of the above named

Signature of P\
Registered i\ge/nt b

) REGISTERED AGENT MUST SIGN
— R
9. Names and STEETAUTIESSes of Each Officer andior Director (Flotida nonprofit corporations must list at least 3 directors)
+ Name of Street Address of Each ; e 1A
Titles Officers and/or Directors Oflicer and/or Director Gity / Stare / £1p
Prizoll
JAMES M DREHER 123 E TARPON AVE TARPON SPRINGS FL 34689

10. t certify that | am an officer or director or the receiver or trustee empowared to execute 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed Dy the corporation have been paid and the narmes of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(1), F.S. The inforration indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % Q\QL 09/20/05

m WWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;

\__,_/



