PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. fher (65~

APPLICATJON f i FLORIDA DEPARTMENT OF STATE
x : Sandra B. Mortham

FOR .
Secretary of State i iy

RE[NSTATEMENT " ___ DIVISION OF CORPORATIONS t E L e D

DOCUMENT # 97000031239 98ROV 23 AM 9: 10

1. Corporatian Name

Americas' Water Services Corperation TEEEﬁ%E%%EEPFFEg%EEA
[y » M

Principal Place of Business Maing Address

1240 Iroquois Drive P P32

Suite 106 “Haperville;— 60540063 2—

Naperville, IL 60563 - REINSTATEMENT 71?“,_

If above addresses ara incorrect in any way, line through Incorrest inferrmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
Legal Dept. To Do Business in Florida April 7’ 1997
Suite, Apt, #, etc. o Suite, A&t. #, etc.
10 Color Place 5. FEI Number 7 Applied For
Ty & e A ©58-232775% Not Appicable
. 2 - i €. i ;

- 7 Count 58.7% Additional Fee required
ip Country P 25903 “eA CERTIFICATE OF STATUS DESIREDY | [SAMRssenisviiesbn mis
7. Names and Street Addresses of Each Oificer and/or Director (Florida nonprafit corporations must list at least 3 directors) 7

Name of Officers Street Address of Each

Title(s) and/cr Directors Officar and/or Director City / Slate / Zip
1 2 3 (Do NOT Usg Post, Q_tﬁce Box Numbers) 4
C/€E0  |John Cirello 1000 Color Place Apopka, FL 32703
D/VP  IMorris A. Bencini : 1000 Color Place Apopka, FL 32703
D/C00/P|Norman L. Miranda 1240 Iroquo:l.s Dr:Lve :  |Naperville, IL 60563

Suite 106~ ST o
g/SY‘VP/ John Wood 1240 Iroquoils Drive Naperville, IL 60563
" Suite 106
;—-, —
(For Continuation, See Attachment "A™) S eV Os T YS— i
_ N Bt/ T Wi = IO § Ry il 1t
#**%?SB =) %#*&?SE}_ ™

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- Name
Brian P. Armstrong =

1000 Color Place ~ _ _. . . _ .| Sueét Address (P.O. Box Number 5 Nat Acgeptable)
Apopka, FL 32703

Suite, Apt. #, Etc,

City ‘ State Zip Code

10. !, being appointed the rggistered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S,
Signature of / M N L/ /
, Hgglsteraﬁ Date é 7&9

3

/../’ ¥ / HEGIST}ﬁED AGENT MUST SIGN

. ! . .
11. This corporation owé_ar_has/pald the current year {See ather side for information
Intangible Personal Property tax due June 30. ves (1 No E on intangible tax.)

12. 1 certify that [ am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when (iling
this rainstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form cio nof qualify for an éxemption under section 119.07(3)(), F.S. The informatign Indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath. @

SIGNATURE: @ Q<> ///5// a"? 407/880-0058

CR2EQ40 (1/88)

SIGNATIRE AND TYRED o“?”@-o NAMWG OFFICER D& DIRECTOR Data Daytime Fhone #
T e — —— - -
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