2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000155425 EILED
1. Entity Name i
WATERHAWK & SONS, INC.
07SEP 25 PH ¥ 10
Principat Place of Business Mailing Address \1_\.” - ;h R \'I_E D 1%“'0 R
4815-100 WOODLANE CIRCLE 4815-100 WOODLANE CIRCLE TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e IR AR AR A
Suite, Apl. #, elc. Suite, Apt. 4, etc. 09252007 REIN-P CR2E098 (1/07)
City & State City & State FEI Nu Applied For
z { ) "E% o@ (O@C) Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired O l§eaelgfq “:?;;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

SULLIVAN, WILLIAM C

4815-100 WOODLANE CIRCLE Street Agdress {P.O. Box Numbaer is Not Accaptabla)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered cffice or registered agent, or both. in the State of Florida. { am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and ttie il applicable, (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Feo will be $300.00 corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PO O pelete E FIchange  [J Addition
NAME SULLIVAN, WILLIAM C NAME ULt I
STREET ADDRESS | 4815-100 WOODLANE CIRCLE STREET ADDRESS o712 e oo e
CITY-ST-ZiP TALLAHASSEE, FL 32303 CITY-S1-21P
TIE ] Delete TikE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE 3 Detete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-57 CITY-S7-2P
TITLE Delete TiLE [ Change ] Addilion
NAME 4
SIREET ADDRESS
ENT 07 o5
TLE TITLE [J Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-ZIP CiTY-ST-2IF
TITLE O Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IF

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartily that the information
indicated on this report or supplemenlal reporl is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowared 10 execute this report as required by Chapier 607, Florida Statules: and that my narme appears in Blogk 10 or Block 11 i
changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE: U/éﬁ_\ F2r e

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phooe ¢




