2004 FOR PROFIT CORPORATION

REINSTATEMENT

L

Yo

FILED

NEW

DOCUMENT # P99000061543

1. Entity Name
SUNSHINE WATER CONDITIONERS, INC.

OLNOY 15 PH 3:55,

FETARY OF STATE

5” C»‘PT*
TALLAHA ath, FLORIDA

Principal Place of Business

4802 DRIFT TIDE DRIVE
PORT RICHEY, FL 34668

Mailing Address

4802 DRIFT TIDE DRIVE
asew PORT RICHEY, FL 34668

TAIEMENT

2. Principal Place of Business

3. Mailing Addrass

|\IIHIIH!I)IHNIWII\)IIIﬂIIII)I|I(l||||||lii]|!]1 |f|||flll|||\l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

11102004 REIN-P ‘CH2E098 {6/04)
State ity & State 2 4. FEI Number Applied For
po-v-#?' .o /0 r/' / t< ﬁu—; 59-3069543 Not Applicable

'??4 2

Zip Country / Zip

?yc.yl

'

Country

_ $8.75 additional

Fee Required

5. Cortificate of Status Desired. ~— -

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BISAHA, DAVID A
H-WESTRICHARB-BRIME
P ;

Baon A RBiralao

Street Address (P.O. Box Number is Not Acceptable)

L9 Y LJ Richg .t

N2

E‘?

8. The above namgd

ity submits this statement for the purggse of changing its registered

a¥

20 ds fusoihee ngmez

ffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept |

Zip Code

(NOTE: Registersd Agurl signmture required when reinstating)

VA -

FILE NOW!Il FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not recelve the prior nonce

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS (N 11

TILE P [ Delete TILE mhange [ Addition
NAME BISAHA, DAVID A NAME or A Y . a. e L. D o J :
STREET ADORESS | 6434 WEST RICHARD DRIVE STREET ADDRESS —

GNv-s1-zp | SPRING HILL, FL 34807 ovstw | Laden les {a ‘\-c’ll ce (~/ Fyio/
TILE VP : O Delets TITLE . hange [ Addition
NAME BISAHA, DEBRA A NAME d{ 6._) R. c LIO IJ {

STREET ADDRESS | 6434 WEST RICHARD DRIVE st oeess | & C g P

CI-s2P | SPRING HILL, FL 34608 avsie | e, Oachee S / S0
TITLE O cetete TILE - _l;l Change [ Addition’
NAME . NAME SHHHOG R T e

STREET ADDRESS STREET ADDRESS 11715, N4--DNEA--015 #1500, (10
CITY- ST-21P CITY-31-2

TITLE O Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-ST-21 )

TIMLE T Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

THLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS )

CITY-5T-2IP GITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
y signaturs shall have the same legal effect as if made under oath; that | am an cfficer or director
this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 i

inclicated on this report or supplemental report is true and accurate and that rm
of tha corparation or the receiver or trustee empowered 1o exag
changed, or on an attachment with an addraess, with all othey

SIGNATURE: Ce

mpowerad.
-~

H-10. 0F  Far GeF-50 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Daytime Phone #




