2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000122495

1. Entity Name
GULF COAST WATER, INC.

Principal Place of Business

500 NE SPANISH RIVER BLVD., #28A
BOCA RATON, FL 33431

Mailing Address

500 NE SPANISH RIVER BLVD., #28A
BOCA RATON, FL 33431
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6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

HARROW, GORDON
500 NE SPANISH RIVER BLVD., #28A
BOCA RATON, FL 33431
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After January 1, 2006, Fee wiil be $300.00

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