2005 FOR PROFIT CORPORATION o
REINSTATEMENT

FILED
05 SEP 22 PRiZ S0

DOCUMENT # P94000052740

1. Entity Name

WATER MARK PRODUCTS, INC.

o LULINE

Principal Place of Business Mailing Address T ," ! 1 St , O VI r'L
313 NE 3RD AVE 313 NE 3RD AVE
CAPE CORAL, FL 33909 US (APE CORAL, FL 33908  US
S g (R ER AR AR

Sulte, Apt. 4. etc. Sulte, Apt. #, etc. 09192005  REIN-P CR2E038 (6/04)

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w ?i'gesqlﬁsgjmmal
6. Name and Address of Curvent Registered Agent 7. Name and Address of Hew Raglstered Agent
Name

ROLLINGS, HARVEY
313NE EAVE
CAPE CORAL, FL 33909

Street Address (P.0. Bax Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE Aﬁé.-‘_. \LK_ [

Siggnatura, typed of phntadhﬂe af _‘ !D;ﬂ and fitle it

7!3»,/:: ol

{NOTE; Reglstersd Agent signatura roquired when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIll FEE 1S $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES.TO.OFEICERS ANQDISECTORS IN 11

e FD 1 Detete T Cl::l-*—li_ ju";ﬁlv‘.u —T}ofande, L) Addilion
RAVE BRAND, DOUG NAME 2 ab-=Ul3 Fedas. o

STREET ADDRESS | 313 NE 3 AVE STREET ADDRESS

CITY-5T-2IP CAPE CORAL, FL 33909 CITY-5T-2F

Tne VD [ Delete TWLE [ Change [ Addition
NAME EVENSON, MARK NAME

STREET ADPAESS | 313 NE 3 AVE STREET ADDRESS

CiTY-57-2P CAPE CORAL, FL 33909 CITY-§1-2IP

FITLE 7 Delete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS — STREET ADDRESS

CY-5T-2P CITY-S7-2IP

e [ petete TInE

NAME RAME

SIREET ADDRESS SIREE T ADDRESS

CITY-S1- 2P cITy-ST- 2P

TME 7 Delete TLE O change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ciY-sT-2P

TITLE O Detete TITLE {J Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver of trustes empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jke empowered.

Dous [SRAND

SIGNATURE' % NAME OF SIGNING QFFICER OR DIRECTOR

a/\a Jos  23A-5T%- Lo\
Dats Daytme

Phone #




