2007 FOR PROFIT CORPORATION
REINSTATEMENT -

FILED
07 JUR -5 AM 8:53

DOCUMENT # P05000080212 ’

1. Entity Name

TOTAL WATER TBEATMENT INCORPORATED

1A | { Fo -”\\TE
Principal Place of Business Mailing Address h’?l.t‘ iﬁ «H»\E 5 5. . F LORIDA
504 PINESONG DRIVE 504 PINESONG DRIVE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

T s 5 S 14HS AN RAVA

2040 e & D ox |

i REINSTATENIET]

Clty& tale City & Sjpte ., 4. FEI Number, “TRpited Forlk
krgbmvc, < ‘+[ r‘;\J <r _%)”N9S Z" 20 -—3 lg({( 7, Not Applicable

Z'p C°”’§’ Zip Couni; - , $8.75 additional
3 276 g O A 3 2_7| C’ U é H_ 5. Certificale of Stalus Desired x Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name 7 \_ ~ p—
CARSON, PATRICIA J iatcen 3 Caesom
504 PINESONG DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
2od W Miancs D,
City Zip Code
M—"'\(ergibr\mc,& FL l 2270%
8. The above named entity submits 1his mgnt for the purpose of changing its registered office or registered agent, or both, in te State of Florida. | am lamiliar with, and accepl
the obligations of registersd agen hy g
SIGNATUHE?’*\"’ Ve NN, CMEO'Q \resn S (o2 b\ \O_’
Signature, typed or printad name ct regsiared agen! and tife it applicable (NOTE: Registersd Agent signaturs required when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS LAB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE TFeews PChange [ Addition
NAME CARSON, PATRICIA J NAME Patcicwn 3. Cnrsora
STREET ADDRESS | 504 PINESONG DR STREETADORESS | 2 ot L Wi & ey
cv-s-2¢ | CASSELBERRY, FL 32707 Cimy-sT-2p w‘,\,\\u— Sprirmgd elL3z270&

-3 —

TiLE [ pelete TILE ] Change Addition
NAME HAME At— r~/ CO\-DW‘L‘\- ™z M
STREET ADDRESS steeTanoress (3G M‘N\’a\o vee=
CITY-§T-2P CITY-S7-21P \_dc“gm\xo_ e 2214
TILE O Delete TITLE CEQ R [ Change &ddmon
NAME NAME Fraed MN‘L\\GB
STREET ADDRESS STREETADDRESS | 2.0 M ,3’) KAV s R
crrv:st=op- ; CITY-ST-217

;: £ang S ;Z L2zl0&

TILE [ Delete TITLE {change T Aduition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 29 GITY-5T-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME I:.I—‘lluq;_:l__ l‘““_'ljf:.

STREET ADDRESS STREET ADDRESS e n T —~D1033—1172 A =
--1033-~ 303

CITY-ST-7P CITY-ST- 2P B/ 1270701033021 5. 73

TILE {1 Delete TITLE O crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the infarmation suppiied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indigatad on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if mage under oath: that | am an cfficer or director

of the corporalion or 1 |ver or trustee empowerad (¢ execuls (his report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl, t wit an address, with all gther like empowered.
SIGNATURE/Z Lt m ?3 \iea S Cancowdol\r  pr%0013
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone «

™ R Aats b ool TRy T b |



