2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000046012

1. Entity Name

CASUAL WATERS, INC, =

.

FILED
06 APR 1L AH 84|

Principal Place of Business

187 SULKY WAY

Maifing Address
187 SULKY WAY

WELLINGTON, FL 33414 US WELLINGTON, FL 33414  US
n n ! " i
Suite, Apt. #, etc. Suite, Apt. #, efc. 041020@3\}_\;‘5]“‘ ﬂ l \CR2 QB 1 05)'_— ” r«--v)
City & State City & State 4. FEI Number Applied For
65-0837411 Not Applicable
Zip Country Zip Country 5. Certficats of Status Desired ~ []  96-1D Additional
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ZUMPONE, FRANK M
10874 NW 56TH COURT
CORAL SPRINGS, FL 33076

Zu MPDONE Fre ANA 7).

Street Address S;.Of Box Numbér is Not Awable)
VA aL/

S /Ky
Fd

v lvel //‘n/q—/oa/

FL | "53vry

8. The above named entity submits this statement for the purpose of changing its registered office or registered hdent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

Lk e

SIGNATURE

Yfrofob

Signature, yped of phnted name of regis!erod'agem ang litke it applicable. {NOTE:

pand

FILE NOWII! FEE IS $300.00

n accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 oelete TITLE [ change [T Addition
NAME ZUMPONE, FRANK M NAME
STREET ADDAESS | 187 SULKY WAY STREET ADDRESS
CITY-ST-2I9 WELLINGTON, FL 33414 CIy-SF-7IP
TITLE 2 pelete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

e B - - R
CITY-57-2P CITY-5T-21P TOOD P2 2SS T

5 2B 01346 53'“1 iR
e O Delete e B = Eﬁl g8 'TY Addition
NAME . HAME
STREET ADDRESS (’V I ') STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TITLE 1 pelete TIMLE [Jchange [ Addition
NAME NAME
“= - a

STREET ADDRESS STREET ADDRESS r I:_I.I:I Or3722=57
Crny-S7-Zip CIy-Si-Zip D-r:'.'} DE."’ DS__”] Nag—-nN=2 *_hI rU un
TITLE 7 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE [ pelete TIFLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP

12. 1 hereby cerlify that the information supplied with this filing does no: quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE: _ sl

Feank /1) Fumpon £ ‘// o/&é

SIGNATURE ANWED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

¢ Dae Daytima Prone #




