PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secrelary of State F l L E D

DI\-’ISION OF CORPORATIONS

DOCUMENT #{P%OOCD Q@B’f 98SEP 21 PM 3150

SECRETARY OF STATE
)

‘Naples Water Treatment Systems,Inc. TALLAHASSEE. FLORIDA
[ Principal Place of Business Mailing Address ]
5071 Tamiami Trail East SAME

Naples, FL. 34113

ENTQL-4§
Il above addresses arc incorrecl in any way, line 1hrough incorrect information and enter corraction below. leTATEM

{2 New Principal Ofice Address, If Applicable | 3. New Mailing Ofice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl #, ete, ") Suie, Apt ¥, etc 07/06/93 ) .
5. FEI Numbar ) Applied For
| Cily & Staie Ciy & State 65-0423674 Not Applicable
- e+ e - . §8./5 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DES|REDH lur @ Certificate of Sl:lus

T Names and Streel Addressos ol Each Oﬂloor andlor Duecmr (Florida nonprafit corporations must list at least 3 direciors)

Name of Olficers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 ) 3 (Do NOT Use Post Olfice Box Numbers) 4

President Gary Lawrence Collins._169_Heather Growve Ln., |Naples,FL..—34113.

|Vice
President -Caroline-Ann-Collinsi—1+69—Heather—Grove-—Ln,—Napies, FlL-—347113

SOOI S e 2y 2
15 - ~IJ3?EC“?SEW1D?E—~UE'1
¥ 1055 ?S MHD“B ?u

r ) 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered ALQM
Name —

' TSR AP eRRgsPnesEedine—— —
FeerfrHeather—Grove-Lane—— — ———

City Stale | Zip Code
Naplos, IERE P

10. 1, being appointed the registored agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Signature of \ f z : i
Registered Agant WM L - .. e Date . g / 21 /98——

STERED AGENT MUST SIGN

CRZEC4C (108

1. ThIS corporatlon owes or has paid the current year (See other side for infarmation
__Intangible Personal Property tax due June 30. ves[d nNolx on Intangivle tax.}

12. Fcertify thal | am an officer or diractor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when il ing
this reinstatement application, the reason for dissolution has bean eliminaled, the corporate name salisfies the requirements of section 607.0401 or §17.040%. F.S., that ali fecs
owed by the corporation have boon paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The inlormation indicated
on this application is true and accurale, and my signature shall have the sama legal effect as if made under oath.

L Collin

SIGNATURE: G ry. A HBRSR S0 BB suns orses onsiesion—— ——2/21/98,- (941 )782-5800




