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REINSTATEMENT

RN PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!@. QR

_(&PLICATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P39718
GEORGIA MOUNTAIN WATER, INC.

% n

| Principal Place of Business

P.O. BOX 1243
MARIETTA GA 30051

Malling Address

P.O. BOX 1243
MARIETTA GA 30061
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{f above addresses aro incorrect in any way, hne through incorrect information and enter correction below, Bl b T Ez‘f "LL i
2. New Principal Office Address, I Applicable 3. New Mailing Oifice Addrass, If Applicable 4, Date Incorporated or Quahfleci
To Do Business in Florida 07{2 1/1992

Sulte, Apt. ¥, elc. Sulte, Apl. ¥, etc.

5. FEI Number 58 152 E Applied For
City & State City & Stals Not Applicable

6.

.75 Addiional Fee required

zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Ss'm o Cortifioato of Stama

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Thle(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Offico Box Numbers) 4

cp CARROLL, JAMES M. 461 KELY DR. MARIETTA GA
AC— | CARROLL STEVEN-W. 1343 HILSIDE-BR- DALLAS-GA—

v CARROLL, THOMAS S. RT 1 BOX 1314 BLUE RIDGE GA
0 | CARROLL, MELANIE 461 KELLY DR, MARIETTA GA

| F— | GARROLL-GTEVEN-W- 1343-HILLSIDEDR- DALLAS GA—

8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent

Name
CURTIS, JEFF
702 ANO"'ORS ST Street Address (P.O. Box Number is Not Acceplabla)
FT WALTON BEACH FL 32548 Sufe, Apt. #, Elc.
Gity State | Zip Code
FL

rpogdtion, am familiar with and accept the obligations of Section 607.0505, F.S.

e Date _/0/237 g7

Signature of
Regisiered Apaat.__

ECAGE NT MUST SIGN

(See oiher side for information
on intanglble tax.}

11. This oorporz{rorol/ovCes or has paid the current year
Intangible P nal Property tax due June 30.

Yes E(No D

12. 1 cortlfy that | am an oflicer or director or the raceiver or trustee empowsred 16 éxacute this application as provided for in chapter 607 or 817, F.S. | further canlify that when filing
this relngtaterment application, the eeason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! faes
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on lhis application is true and accurate, and my signature shall have the same legal effect as if made under oath.

' ;ﬂéq/ JAM%M.Qam”
RE AND TYPED OR PﬁiNTED NAME OF SIGNING OFFICER OR DIRECTOR

\Olt"[‘ﬂ T0-AB -2

Date Daylimo Phone #

CR2E04D (B/97)




