2007 FOR PROFIT CORPORATION

-

#

REINSTATEMENT

DOCUMENT # P06000150648

FILED

1. Enlity Name

PURE WATER SYSTEMS INC.

Pnncipal Place ¢l Busingss

3685 SOUTH FITCH AVE
INVERNESS, FL 34452 US

Mailing Address

3685 SOUTH FITCH AVE
INVERNESS, FL 34452

us

2. Principal Place of Busmes

LBs 9,

-No P.Q. 3‘

3. Mziméﬁ«ddre%s‘ F’,!.LL Av_e

HIIﬂII!WIIHII\UIH WG

Suite, Apt. #, etc. Suite, Apti. #, etc. 101RE,‘ d C|R2é0
City & State’ — City & Stale / 4. FEI Number Applied For
-J"'l\l\,f r N ng \— l . IN UPPPJP_CY v ‘K 1 1 -3796666 Not Applicable
Country Zip Country . $8.75 additionat
'% '.{ L{ 6 ) v g k -}‘ \{ (‘rs‘ 2 UC A 5. Certificate ol Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

COLLINS, PETER
3685 SOUTH FITCH AVE
INVERNESS, FL 34452

Slreet Address (P O, Box Numbar is Not Acceplable)

Ciy

Zip Code

FL

8. The above named entity submils this statement lor the purpose of changing its registered oilice or registered agent, or both, in the Stale of Flerida.

the obligations ol registered agent.

SIGNATURE

| am familiar with, and accept

Signature, twoed or prntec nade ol regised agen. and s iF aericable
—_— = N

{NOTE: Registered Agant signature raquirad whan reinstating)

DTE

FILE NOW!! FEE 1S $750.00
After January 1, 2008, Fee will be $900.00

P
10. OFFICERS ANC DIRECFORS /' 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/D felets TITLE []Change ] Addition
NAME COLLINS, ANTOINETTE NAME iy e i b Al e e — s g i

--f.‘lillllll“‘-tl“llm-\.l--.-—:

STREET ADBRESS | 3685 SOUTH FITCH AVE STREET ADDRESS T T M L AT ¥ <50 Tn
oSt | INVERNESS, FL 34452 / cav ST 2 S RS TTL LSS TS T L
TITLE S @' Delete TILE {1 Change [ Addition
NAME COLLING, ANTOINETTE NAME
SIREET ADDRESS | 3685 SOUTH FITCH AVE STREET ADDRAESS
CITY-5T-21P INVERNESS, FL 34452 GITY-ST-ZIP
TILE VP/D 1 oelete TILE 4 [1Change ] Addition
NAME COLLINS, PETER NAME (
STHEET ADDRESS | 3685 SOUTH FITCH AVE STREET ADDRESS (9 61/
cny-si-zr T |"INVERNESS, FL 34452 CITY-ST-2IP
TITLE TID [ belete THLE [ change (] Addition
KAME RIVERA, MARY NAME
STAEET ADDRESS | 6342 E GURLY ST STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34452 CITY ST-2IP
TNLE 3 petete TITLE [] Change (] Acgition
MAME NAME
SFREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
HTLE 7 pelete TITLE 7] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY ST-2IF

12. | hereby certily that the information supplied with this filin
indicated cn Lhis report or supplemental report is true an

of the corporalicn or Ihe receiver or irustee empowered Lo e@xecule this report as require

chanrged. or on an allachmenl%&ha" other like empowered.
SIGNATURE: N D>

does not qualfy for the exemplions ¢onlained in Chapter 119, Fiorida Stalutes. | (urther certily thal the informalion
| have 1he same legal eflect as 1t made under cath: that | am an officer or director
hapter 607, Floriga Statutes: and that my name appears in Biock 10 ¢r Block 11l

A

accurate and that my signature s,

SIGHATURE AND-TYPED OR PRINTED NAME OF SiGmG oMgES®R DIRECTOR

Datr Daytuna Fhone ¥
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