PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F L E D
Secretary of State 08 - 27 PH \: L9

CIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

Qe AT 07 3TATE

£
DOCUMENT # P03000090882 S RRAgSEE. FLORIDA
QO ST EREE89

1. Corporation Name ]_I_!I."d?‘ ;_[-4——!]11‘}41—.——;11 1 il.i
FREE AND CLEAR H20 INNOVATION IN WATﬁf‘_;L;/}&.,

@W%

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINQ TS A PE———
5156 NW 121 DR 5156 NW 121 DR \CREEGSH ¢10/68) & " LA d
Suite, Apt. #, elc. Suite, Apt. #, elc.
4. Dale Incorpurate_d or Q.ualiﬁed
T T To Do Business in Florida 8/1 9/2003
5. FEI Number Applied For
CORAL SPRINGS, FL CORAL SPRINGS, FL 20-0163577 Not Aol
Zip Country Zip Country 6 8875
. [l 30.70 Additional Fee required
33076 BROWARD 33076 BROWARD CERTIFICATE OF STATUS DESIREL .., IRVt N
7. Name and Address of Curront Registered Agent
TKECGONIGLE D The reinstatement fee is imposed, except in
Geet Addross 7.0, Bax Nambar & Not Acceplabia] circumstances which the entity did not receive
real ress (F.0. B8Ox Numbar 1s Nol Acceplable . . N .
the prior notices. By checking this box, you
7027 W BROWARD BLVD are certifying the prior notices were not
SEBA"" # Ble. received and requesting the reinstatement
fee be waived.
City State Zip Code
PLANTATION FL| 33317

ag carporation, am familiar with and accept the obligalions of section 607.0505 or 617.0503, F.S.

Date /0%3.@{

8. |, being apged

Signature 6f
Registered Agep

/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer andfor Director (Florida nonprofit carporations must list at least 3 directors})

Tides Officers r:f\ltrjr}grngirectors %lfrf?tfetrp;jr?dr?csf 35533? City / Slate / Zip
P/D | DAVID HALL 5156 NW 121 DR CORAL SPRINGS FL 33076

10. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapier 607 or 817, F.5. I further certify that when filing
this reinstalement application, the reascn for dissolution has been eliminated, the corperate name satisfies the requiremenis of section 607,040 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8, Tha information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: 7&«///QZ// 7)%:/ #QLL \'foms /60-23 -0€

SlGNATURE MnpHYPED OR/SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/



