2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000079534

1. Entity Name

FILED
XTREAM H20 INC.

06 JUL 17 AHIC: I8

Principal Place of Business Mailling Address N '._,,“I | f"i'-,liv QF E“)T ;\'ﬂ:
7378 WEST ATLANTIC BLVD #328 7378 WEST ATLANTIC BLVD #328 TALL AHASSEE . FLORID
MARGATE, FL 33063 MARGATE, FL 33063 ALL “"'Et’ FLORIDA
2. Principal Place of Business 3. Mailng Address Il‘lll II .m] |m|ll " '“}
p " k o 1 l _“
Suite, Apt. 4, atc. Suite, Apt. #, etc. 07122006h£ ‘RE!N Pf“u Cos CRZEDQB h "05)_0‘5:’,‘..:‘.._‘:‘?.:
City & State City & State 4, FEI Number Applied For
41-2139267 Not Applicable
“p Country ap Country 5. Certificate of Status Desired O gg';fql’:r‘?:;mm’
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Strest Address (P.0, Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2980
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, snd accept
the obligations of registared agent.

SIGNATURE
Signature, typed or pomad nama o regrtarad agent and ttle 4 applicabls. {NOTE: Ragis! Agent quired when q) DATE
In accordance with s. 507.183(2)(b), F.5., the

FILE NOW!it FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O3 belata me V' Maldlad Dildan  Ocumage 3 Adiion
NAME WILLIAMS, ALDOUPHUS NAME . Ak

13719 ¢

STAEET AQORESS | 7378 WEST ATLANTIC BLVD #328 STREET ADORESS TP Weok Alandic BV 238
omv-stzp | MARGATE, FL 33063 X CITY-57-2P Nar¢ cic\:\-(» Fla, 3200%
THLE \Y leta TLE [JChange [ Additien
NAME WILLIAMS, CLARENCE NAME
STREETADDRESS | 7378 WEST ATLANTIC BLVD #328 STAEET ADORESS
CITY-57-2P MARGATE, FL 33063 CITY-5T-7P
TITLE s 1 Dekete TITLE ; [ Crange ] Addition
NAME WILLIAMS, MURIEL NAME _! I _‘__‘_'. —
STREET ADDRESS | 7378 WEST ATLANTIC BLVD #328 STREET ADORESS o .! !}' "t " eI NI
oiv-sT-7F | MARGATE, FL 33063 CITY-ST-2P (17720080 EU-_-T.-“UL 3 **35’@. nn
TITLE : 1 tetete e O cChange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP q w CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TILE 3 Delets TITLE O Changa (2] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P oTY-51-2

12. | hereby certify that the information suppfied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true an

accurate and y signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o ggacute ‘aport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, oron an Nk with an a: ESSW mpowefed.

AL, Williams-Pre "7/13/2006 954-461-3398

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayuma Pnone ¢




