APPLICATION

WL\JT OF STATE
. R ham
FOR edfelary of State

REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT # P95000096957

1. Corporatiof! Name

DOLPHIN WATER TREATMENT, INC

Principal Place of Business Mailing Address

2766 MARSH WREN CIRCLE
LONGWOCD FL 32779

2766 MARSH WREN CIRCLE
LONGWOOD FL 32778

If above addresses are incomrect in any way, line through incorrect information and enter carrection below.

FILED
93 HOY 30 AMIG: 26

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RO

Z. New Prncipal Ofice Address, if Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. %, elc. Suite, Apt. #, etc. - . 12’ 26/ 1995
5. FE! Number Applied For
City & State City & State — -50-3346298 Not Applicabla
- : - 6. . tq :
Fa) Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [} JFs

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at Jeast 3 directors) ]

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Ppst Qf_ﬁce Bax Numbers) 4 .
FD DIPISA, JOE 2766 MARSH WREN CIRCLE LONGWOOD FL 32779
STD DiPISA, JANET 2766 MARSH WREN CIRCLE LONGWOOD FL 32779
SO0 TSRS ——5
G L P e R R R
ek 15000 #&150.00
8. Natne and Address of Current Registered Agent 9. Name and Address of New Registered Agent
~| Name
DIPISA, JOE Street Address {F.0. Box Number is Not Acceptable) -
2766 MARSH WREN GIRCLE

CR2EQ4( (9/98]

Suite, Apt. #, Etc.

LONGWOQD FL 32779

City ?éalti Zip Code
10. 1, being apm'“ledw @ve named corpacstion-a familiar with and accept the obligations of Section 607.0505, F.5.
Stgnature of i i - - ‘a- l ! ! _
Registered Agent }j s == R D Date / / Z—S‘— ——Qg

REGISTERED AGENT MUS’T SN

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. St &o

{See other side for information
an Intangible tax.)

11. Wratlon owes or has paid the current year

Intangible Personal Property tax due June 30.

Yes E No D

12. | certify that | am an officer or director or the receiver or rustee emipowered {0 execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elitninated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by tha corporation have been 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 true and accurate, and my signature shall have the same legal effect as if made under cath.

/] ~28-37 L5y gr@-E45L

Daytime Phone #

e IRED

STURE A ND TYPED OR PRINTED NAME OF SIGNIN FFICER OR DlRE(?R : i ~ Dafe

SIGNATURE:




Dolphin Water Treatment, I'nc.
311 Circle Drive

Maitland, Florida 32751 Your Authorized KINETICO, Dealer

Telephone (407) 628-6446 / (800) 451-3395
Fax (407) 628-8220

_ [125-99
To wiors 7 /7/.»7 Co e

T wold) APlrec.aT€ 7T IF
10U Can Aook TO (waur THe Hwal, T7es o
IV THs AsTTER.. 4« Joo Can) SEE Fron
THz Ewclosed) laerPoJS,l: S vFFee) oy
A STT@"\/f,'ﬂ7 wi & pal Sond Uawe Geer)
DOiﬂ:j T e e 6&"57— 7o #E'E’p Qv gd.}:;\&:’f}-

‘jo.;].u, TS Coﬂ-po&f-\ffﬁtab A o3I p A
(2,:_-: ok wWAS OErR looKe) Tom re T Sures .

Awg [P you (oY (U 1o Tl

MaTTER woul) (B¢ jtz{nfk/ N PP cinr¥D)

7?140!(
’&79.)
Toe D, Fsa
fﬁﬂes/ﬁ;ﬁﬂ’
Doy Tine Prowe it ot L1¥- Core




