.~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000063196

1. Entity Name

ATLANTIC GULF WATER, INC.

Mailing Address

TAL o SATE

Principa! Place of Businass . ;
CE % ST i
4596 N HIATUS RD 4596 N HIATUS RD L A .':_’_,LO“[DA/
SUNRISE, FL 33357 SUNRISE, FL 33351 R P TR {)5
\ . '-'«-»ﬁ....\._i_‘i
T » R EH ==
_ 7 () 10 32ND AVE B
Suite, Apt. i, etc. Suite, Apt. #, etc. 0452005 BEIN-P CR2E098 (6/04)
Cily & Stale City & State 4. FEI Number Applied For
BRADENTON FL 34-1991065 Mot Applicable
Zip Country ;‘D 4208 i;usnw §. Certificate of Status Desired O geae.gesq Sf:;tional
6. Name and Address of Current Registered Agent e [ L 7. Name and Address of New Registered Agent
Name

KING, BRUCE

Street Address {P.O. Box Number is Not Acceptable}

4596 N HIATUS RD
2010 32ND AVE E

SUNRISE, FL 333561

Zip God
BRADENTON FL r 7I§p4§(e)8

8. The above named entity submils this statemenit for the purpese of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

BRUCE KING 10/ /05

SIGNATURE

Signature, lyped or printad rame of jegistsred agan! and lile it applicabla.

(NOTE: Reglstered Agent signature required whan ralnstating}

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

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

TMLE D 7 Delete s PSTD X crange ¥ Addilion
NAME KING, BRUCE HAME

STREET ADDRESS | 4596 N HIATUS RD SREETAUCRESS | 7010 32ND AVE E

CIvY-ST- 2P SUNRISE, FL 33351 CITY-ST- 210 BRADENTON FL 347208

TITLE [ Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-2IP CITY-ST-2IP

TILE [ patete TILE

NAME NAME

STREE ADDRESS STREET ADDAESS

CIY-S1-2IP CITY-§T-ZiP

e [ Delete TE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-ST-7P

THILE [ pelete TILE [ change 7] Addition
HAME NAME

STRELT ADDRESS STREET AUDRESS

CY-S1-2IP GITY-ST-21P

WIE [ Delate T [ Charge ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2P CIY-§1-2iP

12. | hereby certify that the information supplied with t

of the corporation or the receiver or trustes emp
changed, or on an attachment with

SIGNATURE:

js filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith all othar like empowered. BRUCE KING

PRESIDENT

941-
10/ /05 748-8437

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR OIRECTOR

Dale DRaylims Phone %




