PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Trils Furivi,
APPLICATION of £y, FLORIDA DEPARTMENT OF STATE

EOR s; ‘&ég Katherine Harris -
REMBTATEME NT ﬂ_:: / Secretary of State

. gy DIVISION OF' CORPOFATIONS %’:‘ % IEM E D
DOCUMENT # P96000058944
1. Corporation Name 00 APR 25 fi¥ 9: IS

WATER EXAMINATION TECHNOLOGY, INC. CEORE [AKY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business : Mailing Address

1l Progtiess Blvd:o
+Alachuai FL 32615

REINSTATEMENT

»
If abtye addresses are incomact in any way, fine through incerrect information and enter corraction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated ar Qualified : 8,
425 N.W. 9lst Street Te Do Business in Florida 7-11-74
Suite, Apt. #, elc. Suite, Apl. #, elc.
5. FEIl Number Applied For
City & State = T City & State 59-3391906 Not Applicable

ainesv1lle, FL 32607

- 6.
o 3;_6_(17 Cwﬁg zP Country CERTIFICATE OF STATUS DESIRED [] o e aAg:;:::::;eF::;‘:::tZEd
7. Names and Street Addresses of Each Oftficer and/or Director {Florida nanprofit carporations must list at least 3 directors)
. Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
oty DEBBIE M. TAMPLIN 425 N.W. 91st Street Gainesville, FL 32607
e MARK L. TAMPLIN 425 N.W. 91st Street Gainesville, FL 32607
VP JERZY TLUKASIK 4641-A N.W. 6th Street Gainesville, FL 32609
' [
1000022949471 -7
-5/ 200 ~~01003--010
#4411 700, I‘lﬂg #1200 00
i
. e *
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

_»MARK. L.~ TAMPLIN

T Sract Address (.0 Box Number e NoT Aocenahi
1 Prdgress Blvd.— reet Address (P.O. Box Nurnber is Not ccepta 2)
1. 425 N.H. 91t Streef---——-= -

Alachuai "FL 32615 = ! Suite, Apl. #, Etc.

City State | Zip Code
i Gainesville, FL | 32607
10. |, being appointed the registered nt olihe e lon, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of 4-24-00
Registered Agent Date
o~ ERED AGENT MUST SIGN

ﬁ/
11 . Th‘S C()rpOl'atlon owes the Current year (See o:he.r side_foriniormation
Intangible Personal Property Tax due June 30. Yestl No[J on infangibfe tak.}

!

12. { certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net gualify for an exemplion under section 118.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal ct as if made under cath.

4-24-00 352-331-3629
SIGNATURE AND TYPED GR PRINTED nme/i? SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E081 (12/98)



