-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY GF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE OIVISION OF COREORATIONS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS AT SUN 12 AMIO: 5L

DOCUMENT # P98000014859

1. Corporation Mame

WATER FROM THE AIR, INC.
REINSTATEMENT

2. Principal Office Address - No P.O. Box # B MailinEOfﬁca Address ag:'o 7

215 East Palm Avenue 515 ast Palm Avenue CRIEOB1 (1107)

Suite, Apt. #, atc, Suite, Apl. #, etc.

#2 O 6 #2 06 4. Datg Incorporated or Qualified

To Do Business in Florida 02/1 3/1 998
City & State City & State

Tampa, Florida Tampa, Florida S-FeNme o 3441045 R

Country Country

= — Not Applicable
(] ]
:§3602 §3602 G'CERTIFICATEOFSTATUSDESIREDD "' i

7. Name and Addresa of Current Registered Agent

Warren McFadden The reinstatement fee is im_posed. except in
_ circumstances which the entity did not receive

?“I"g‘dEs Pé’tacp“é”rﬁv'f 'ﬂA\fé’ﬁb'ﬂe the prior notices. By checking this box, you
- are certifying the prior notices were not
&QUG‘ Elc. received and requesting the reinstatement

fee be waived.

T FL|33602
ampa FL|3
miliac with and a_ccept obligations of section 607.0505 or 617.0503, F.S.

- =07

8. |, being appointed the registared a(gs'n of the above named oratjon, am fal

Signature of !
Registered Agent L/lN .

REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Diractors Officer and/or Director City / State / Zip

PD |McFadden, Warren 215 E. Palm Avenue, #206 | Tampa, Florida 33602

g I I

1% wegi0, 00

10. | certify that | am an officer or director or tha receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reingtatement application, the reason for dissclution has besn sliminated, the corporate name salisfias the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have baen paid and the names of individuals listed on this form do nol qualify for an examption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have, the same legal effect as if made under cath.

SIGNATURE: \@WVWA/\ %@Amnj\/lc}?adden, Pres. Q’f’ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




