7 agaere JUN 02 2 ;,; 7
2004 FOR PROFIT CORPORATION

' i % T
.~ ~ REINSTATEMENT E
: Wl

T
DOCUMENT # P03000022443 i) A
1. Entity Name e =
WATERLAND EXPLORATIONS, INC. . =
(‘ ‘/ -
oy
2 2
Principal Place of Business Mailing Addrass 6_7
2338 IMMOKALEE RD., #212 2338 IMMOKALEE RD., #212 fQ FIRRC T NI —
NAPLES, FL 34110 NAPLES, FL 34110 VIR T e Ly O —95
R s (LT
Suite, Apt. 4, elc. Suite, Apt. #, etc. 12142004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Apptied For
é-\d -~ OS"{:M( Not Applicable
Zip Cournry “Zp Country 5. Ceruficate of Status Desired gi'zsql'ﬁf:dm”na'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ALLEN, JAMES G
248 JOHNNYCAKE DR. Street Address (F'.O__ Box Number is Not Acceptable)

NAPLES, FL 34110

City FL | Zip Coda

8, The above named entily submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am lamitier with, and accept
the obligations of registered agent.

SIGNATURE \ _,96 . a&* S;/ / 5::;&/ ar”

Sinrutglrmﬂ 2 prjt namaet registered agent and ute # apphicable. (NOTE: Registersd Agent signatury required when reinstating)

FILE NOWI!! FEE IS §750.00
After January 1, 2005, Fee will be $500.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P 7 Delete TIMLE [ Change [ Addition
NAME ALLEN, JAMES G HAME

STREET ADORESS | 2338 IMMOKALEE RD., #212 STREET ADDRESS

CiTY-ST- 2P NAPLES, FL 34110 CITY-ST- 2P

T ST 7 Delete FIILE — __ [Ghaa 3 Addition
AvE ALLEN, CONNIE L v —SODsS 1 4 I:i':,lfﬁ;%-il =

STREET ADDRESS | 2338 IMMOKALEE RD., #2142 STREET ADDRESS 05/23/05--01063--1010  +%303.75
CITY-ST-ZIP NAPLES, FL 34110 CITY-ST-ZiP

TME [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ciTY-ST-2P

TILE 3 Detete TIME I Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 3P CITY-5T- 2P

TITLE 73 Delete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-5T-2IP

THLE T Delete TITLE O cChamge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurale and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowsrad to exscute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11if
changad, or on an atlachment with an address, with all other like empowerad.

SIGNATURE:

7 uafl’a(" 239-LF2~(C77

Daaytme Phona ¢

S
SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR




