et

2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000059111 Fi
1. Enlity Name L E D
FLORIDA WATER TESTING INC.
040EC22 py 5: )
Principal Place of Business Mailing Address rTC U iA iy OF g
139 LAKE SHORE DR N 133 LAKE SHORE DR N FALLARASSEE FL(!J??;E
PALM HARBCR, FL 34684 PALM HARBOR, FL 34684 D A
S R NPT R A
Suite, ApL 4, elo. Suito. Apt. #. elc. 12132004  REIN-P CR2E0S6 (6/04)
iy & St Cily & State a. FEI Nurmbgs Apehicd For
Q’l "17 ‘ 3 Mot Appliceble
o - | Coumiry p Country §. Ceriicate of Siatus Desired [ Eg zfq Addiionet
. ——.=_= .- 8. Name and Addrass of Currant Regl d Agent T. Nama and Add of New Reglsiersdc Agent
Name
NIZIOL, TED A
139 LAKE SHORE DR N Street Address {P.O. Box Number is Not Acceptabla)
PALM HARBOR, FL 34684
City FL I Zip Code

8- Tha above named entity submits this slalement for the purpose of changing iis regislered office or registered agani, or both, in the Siale of Flarida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE :
$ignaturs, typed ur printed naime of raglitared agent and thie f appficable, {NOTE: Regl Agant sip quirad whan relnstating) DATE
FILE NOWII! FEE I8 $150.00 In accordance with s. 807.193(2)(b), F.5., the
After January 1, 2005, Foo will be $300.00 corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 pelete TILE [0 change ] Addition
NAME NIZIOL, TED A NAME —
> pe.Y ool o
STREE! ADIRESS | 139 LAKE SHORE DR N STREE] ADBRESS . 12!7—!’!2?&!‘9611@ '-ﬁ ID '12 fél f.00
CTv-S-2F | PALM HARBOR, FL 34684 v-gT- 7@ =
THLE [ petete Ll O change [ Addlion
NAME NAME
SEREET ADCRESS STHEET ADCRESS
GTY-5T. 2P GiTY-$1-TP
T {7 Delete T O crange [ Addition
NAME . i HAME
STREET ADIRESS STREET ADDRESS '& lf]/\'!;)—/
CRY-ST-2P Ciry-S1-29
e O oclete TME \ [l Change L Addiion
MANME NaME
STREEF ADCRESS STREET ADERESS
CAY-ST-2P CITY-57-2P
MLE . O berete TALE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
mE [ Detets THLE [Jcnhange {1 Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CiTY-ST-1P

12. | hereby cerlily that tha information suppiiac with this filing does not qualify for the exemgption stated in Secton 119.07(3)(), Floridz Statutes. | further cam‘y that the information
irdicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or direstor
of the corporation Gr the receiver or rustee empaowered to executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an atta with an ad s, with all other like empowered.

SIGNATURE:)/ NN X \} 3 S( 0N T NG

\ GIOMATURE AﬂbM:BmWn OF GIGMING OFFICER OR DIRECTOR iy Ume Pheng 4




