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APPLICATION FLORIDA DEPARTMENT OF STATE
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DOCUMENT # P96000012330

1. Corporation Name

PALM WATER CO., INC.
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8. Name and Address of Current Reglsmred Agent 9. Name and Address of New Reglslered Agent
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10. |, being appointad the registerad agent of the above named corporation, al
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familiar with and accept the obligations of Section 607.0505, F.S.
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11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this M:ion as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not quality 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 ocath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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PALM /| WATER

8896 S.W. 129 St Miami, Florida 33176
phone (305) 255-1946  fax (305) 235-3034

Visit us at www.palmwater.net

TO: Division Of Corporations

FROM : Larry Barditch

RE:  Uniform Business Report Filing - FEIN 65-0654053
DATE : November 26, 2001

To Whom It May Concern,

Pleasq do not dissolve my corporation. I have recently purchased this business from my father,

Irving:Barditch. The annual business reports were being sent to a previous address and I did not receive

them. 1 called your phone number and spoke to one of your representatives, who informed me to send in

my payment and inform you of my address change.
There is also a change in the registered agent which is reflected on the application.

If you have any additional questions, please do not hesitate to call me at (305) 255-1946.

Respectfully,

A3

Larry Barditch’ G
President




