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1. Entity Name
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Reclaimed Water Management S)"stems, Inc.

e e el

Principal Place of Business

3404 Latamia Dr. Apt. 314
Tampa, Florida 33617-474%

Mailing Address '

P.O. Box 270938 .

~ Tampa, Florida 33688

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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QFFICERS AND DIHEC'I;ORS

City & Stale City & State . 4 FEINumber_ - Appll

FO94-3 TR 873 Not

Zip Couniry Zip Country - S $8.75 Additi

8. Certificate of Slatusf Desired a Fee Required |

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont ;

) . Name . . e Lo ——— -

Hewlett, Robert F. Stest Address (PO, Box Number s Not Acceptabie) -

3404 Latania Drive ~ Apt.314 i

. |

Tampa, Florida 33688-4749 City . FL l Zip Code '

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in (ﬁe State of Florida. . ;
.SIGNATURE : __ :

1 g v e ormn TS, nac of pntad e o regitoTed BOSL NG 0N  nopicOtlY, . (NOTE: Rogistern AGet Sonujulg quiteo when einstaung) et oo PTE i e

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE'IS $150.00 ) om Einanc :

Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Fae will be $550.00 0. E:z;n g:;ago;;at;ﬁ:uu::n cng 0 it?dgd({t
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of the corporation or the receiver or trustes emj

——

red to execute this.report as r
changed, or on an attachment with an address, with all other ke empowered.

1. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |
VI P " pelets TIME ] change |
NAME Hewlett, Robert F. HAME :
steeet nkess | 3404 Latania Drive  #314 STREET ADORESS
CITY-ST-ZiP Tmmm 33618 &ny-§8-a0
e g 0 delete nmE [ Chasge
NAME , NAME

avsrar | 3304 Latania Drive  #314 y.snzp -13/12/01--01055-—-002

ST Tampa, Florida 33618 anv-Se g kb 5

me . O pelete TIME
NAME NAME
STREET ADDRESS STREET ADDRESS ,
Y- si-zp CIFY-ST-21P ’
e Delete CYME - o [ Change

L7 et I . - - NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- TP B CIFY-S3-2P 4
TmE 1 Detets E O Change
NAME HAME )
'STREET ADDRESS STREET ADDRESS .
oTY-ST-2P CiTY-57-2F |
wmE {7 Delete TR 0 Crange
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2P ) Y arv-size
13. Lhereby certify that the information supplied with this ﬁlm does not qualify for the exemption stated in Section 119.07&3)(‘;). Florida Statutes. | further certify that the infc

ingicated on this report or supplementsal report is true and ‘accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ol

equired by Chapter 607, Florida Statutes: and that my name appears inBlock 11 or B
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PLEASE READ ALL INSTRUCT]ONS BEFORE COMPLETING THIS FORM
i»  FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris !
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MBOZDOO | 089

« Corporation Name

Reclaxmed Water Management Co., Inc.

2. Pringipal Office Address 3. Maiting Office Address
3404 Latania Drive P.O. Box 270938
Suite, Apt. #,-atc. - Suite, Apt. #, etc. - .
Apt 314 4. Date Incorporated or Qualified
To Do Business in Florida 01_07_93
City & State City & State
Tampa, Florida Tampa, Florida - FELmgs _ Applied Fo
pa pa, g §7 Not Applic;
Zip Country . Zip Country Y
i 33688 i “|.”" cermipicaTe oF sTaTUS DESIRED () [RttAiansmin
33618 ] United States United States o 1 F D o o
: 7. Nama and Address of Current Reglsterad Agent !
- Name i : =1a e TS s e S Lo e
s e e R OB HERIG o e ; : |
Street Address (P.O. Box Number is Not Acceptable) 5404 ia Drive
R Suite, Apt. #, Etc. _
e a1 i .
: City State | Zip Code '

Tampa _ FL | 33618
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S,

Signature of
Regi d Agent

Date

REGISTERED AGENT MUST SIGN

I 9. Names and Streat Addn:esses of Each Officer andfor Director (Florida nonprofit carporations must list at ieast 3 directors)

Name of Street Address of Each
Tites Officers and for Directors D e et . City / State / Zip

P | RobetF. Hewlett 3404 LagpiaDrive . Tampa, Florida 33618

S Joan F. Hewlett 3404 Latania Drive Tampa, Fiorida 31&118
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10. | certify that | am an officer or director or the receiver or trustee empoweg_w exacute this application as provided for in chap% 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has.been eliminated, the corporate name satisfies the requirements of sal 607.0401 or 617.0401, F.S., ihat all feet
owed by the corparation have been paid and the names of individuals tisted on this farm do not qualify for ap exemgtion under sactu)n 119.07(3)(i), F.5. The Jnlommuon indicats
urn_\ this application is true and accurate, and my signature shall have the same legat affect as if made under oath,

N




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
July 16, 2001

RECLAIMED WATER MANAGEMENT COMPANY, INC.
3404 LATANIA DR

APT 314

TAMPA, FL 33618-4749

SUBJECT: RECLAIMED WATER MANAGEMENT COMPANY, INC.
Ref. Number: P93000001089

We have received your document for RECLAIMED WATER MANAGEMENT
COMPANY, INC. and check(s) totaling $150.00. However, your check(s) and
document are being retumed for the following:

The fee to flle the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an addmonal $8.75.

Please retum your document, along with a copy of this letter, within 60 days or
your filing wnII be consmlered abandoned

If you have any questions conceming the flllng of your document, please cali
(850) 245-6059.
et

Marquitta Williams
Decument Specialist Letter Number: 101A00038013

noBERT F. HEWLEI'T
JOAN HEWLETT

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




