- W PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' N
FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 05 APR 2 , PH ] : !{D

CORPORATION
REINSTATEMENT

= - SL\II\E'}{I\Hif SIMI[
DOCUMENT # p94000060898 ALL“”‘*WF FLORIDA

1. Corporation Name

AQUA CARE WATER SERVICE, INC.

2. Principal Office Address 3. Mailing Office Address EUE;UST T?‘&? *"g W J
33 Arkansas Road 33 Arkansas Road R H E ¢ qg . OS
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
_______________ 4. Date Incorporated or Qualified
To Co Business in Florida 8/15/94 I
City & State City & State
Lehigh Acres, Floridg Lehigh Acres, Florida| S- Fg '\gmbﬁf A Applicd For |
- .- e = ; 1 65-0510335 N -
ot Applicable
Zip Country Zip Cauntry 6. $8.75
. Additional Fee required
33936 Lee 33936 Lee GERTIFICATE OF STATUS DESIRED [ |stitassiistiodiniini i

7. Name and Address of Current Registered Agent

Name

William L. Moffett

Street Address (P.O. Box Number is Not Acceptable)
33 Arkansas Road

Suite, Apt. #, Ele.

7]
! . State Zip Cede
/ Lehigh Acres FL 33936

City

8. |, being appointed jhe registered agent of the above nameg corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

Date 22 - 4 -0 5_

Signature of
Registered Agsi

CR2E081 (01/05)

¥
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
P William L. Moffett 33 Arkansas Road Lehigh Acres, FL 33936
"f:l-liﬂ W= =292 -"“'""c. 21
- - 0505 T5-=010E5==0g HI_EB. 75
A U'":Ef:'d -r:"
0505 0E 1065~ —023 ‘J‘SU 0

10. | certify that | am an officer or direcfor or the receiver or trustee empowered te execute this apptication as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the feason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation e beg¢gn paid 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 this application is trugfand acfurate, and my signature shall have the same legal effect as if made under oath.

M/M %005 AP

SIGNATURE:

G OFFICER OR DIRECTOR Data Daytima Phone #
U >



