2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000057019

1. Entity Name
CACHET AGUA OF NORTH AMERICA, INC.

Principal Place of Business Mailing Address

FILED
06 fiAR -8 f‘; fD 30

S e Ay
IR E 1Y
3713 MUIR WOODS WAY 3713 MUIR WOODS WAY Ll Y .' £ (’.‘ i]“' s
NAPLES, FL 34116 NAPLES, FL 34116 tablebis B TLORIDA
amL£ Sam-L e
Suite, ApL. #, eic. Suite, Apt, #, etc. i
3 02222006 CTRENP ) \cazeoss (1o & )b
UG ) TR WS C)’ "’u
City & State City & State 4. FE! Mumber ™ [Apptied For..,
05-0570408 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
p——vem — e — - — —] Name < R A M e M TR
JONSDOTTIR, STEINUNN
3713 MUIR WOODS WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL Zip Code
8. The above named gfitit; itg/ this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of gegi Q / /
SIGNATURE — di}-&mur‘ln @15\9 oML & ’/Sr ob
Signatura. typad or printed name of Tagistared agent and tia it applicable. (NOTE: Registsrsd Agant signature nﬂnd whaen rsinstating} DATE
FILE NOWIII FEE IS $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT I Delete TLE [ Change [ Acdition
NAME SCHLINDER, ALBERT R NAME
STREET ADDRESS | 3275 3RD AVENUE SW STREET ADDRESS SOO0E T34 1 259
omv-st-2e | NAPLES, FL 34117 GITY-ST- 2P :L:,- 16/06—-01003-028 ‘?HUD 0
TTLE VS [ Delete TITLE [JChange [ Addition
NAME JONSDOTTIR, STEINUNN NAME
STREET ADDRESS | 3713 MUIR WOODS WAY STREET ADDRESS
CiTY-ST-20P NAPLES, FL 34116 cITy-S1-21p
TITLE [ Delete 1TLE O Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-31-2IP
mE £ pesece TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
e & [ Gelkets TILE O Change {7 Addition
NAME —', NAME
STREEY ADD’Q}S STREET ADDRESS
civy-sr-alf CIFY-S7- 2P 1\ \,H
TNLE - O oelete TMLE w A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IF CIY-ST-7IP
12. | hereby cerlify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental repert is tr nd accurate and that my signature shali have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trusteq ermpeufered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen: with an adgire ih all other like empowered,
1/31/0 %2899
SIGNATURE: 1/o6 2393028
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phona 8




