2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000063638

1. Entity Name
HEALTHY WATER SYSTEM, INCORPORATED

FILED
Q50EC I3 MW

Principal Place of Business Mailing Address o Ei‘-: ';Af: f {Jxr ST'IAKB"\
v s gt

334 LAKEVIEW DR B-53 334 LAKEVIEW DR B-53 TALLARAGSEL. ¥ FLOM

102 102

WESTON, FL 33326 US WESTON, FL 33326 US

2. Principal Place of Bugingss 3. Malling Address ‘l |H|| “Ill ’l”ll,“ ‘l“
Suite, Apt. #, etc. Suite, Apt. #, etc. H

CR2E0 5104)65
City & State City & State 4. FE{ Number Applied For
65-0436921 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ ?eae-ggq ‘ﬁ:ticiﬁonal
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZULUAGA, ALVARO :
334 LAKEVIEW DR B-53 #102 Street Address (P.O. Box Number is Mot Acceptable)
WESTON, FL 33326

City FL Zip Code

1202 /08

{NOTE: Registered Agent signature required when reinstating)

7 ;
FILE NQéJIlI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1. 20086, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ] Change (] Addition
NAME ZULUAGA, ALVARO NAME
STREET ADDRESS | 334 LAKE VIEW DR B53 #102 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP
TITLE [ Delete e o wn ] Change  [T] Additicn
NAME . NAME ":i'l ii iij?‘“ﬁ s i ""3‘;;3’::4
STREET ADDRESS STREET ADDRESS 127200 : #4150, (70
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-21P
TALE O pelete TITLE [] Chenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5§7-2IP CITY-ST-2IP
TITLE [1 pelete TITLE 7] Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [7] Ghange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information.supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer cr director
of the corporation or the recejye P empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an g

SIGNATURE®

/.7 //Z/ﬂf 7844329 9337

AMECF SIGNING OFFICER OR DIRECTOR /oha” Daytime Phona [4




