PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR Jim Smith FLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 JAN 1L AMIO: 14

DOCUMENT # P99000083208

1. Corporation Name

WATER PURE CORPORATION

SECRETARY OF STATE
Tﬁigﬁ-‘\’;%;;';:-f. FLORIDA

Principal Place of Business Malling Address

ey O ey A O A

If above addresses are incorrect in any way, line through incarrect information and enter correction beilow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09,15”999
Suite, Apt. #, etc, Suite, Apt. #, etc. e -
. , 7 5. FEI Number - . - = |- |Applied For
City & State City & State roo- 65'0943309 - Not Agplicable
i i $8.75 Additional F d
e Country Zp Country CERTIFICATE OF STATUS DESIRED (] | bs b
7. Names and Sireet Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Nama of Officers Street Address of Each . i
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / Stats / Zip
PSD RAMOS, FRANK 1160 102ND STREET . - -+ . - " | BAY HARBOR ISLAND FL 33154
.- Lo T . ot
] .
QOO0 OOT 7325
0L/ 14A03--01056--007 #2150, i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent -
Name .
HOLLIDAY, GRIER | - |l frank  Pamos .
Street Address (P.O. Box Number is Not Acceptabla) g
1160 102ND STREET e O ro2# <fvees &
BAY HARBOR ISLANDS FL 33154 Suite,_Apt. #, Etc. 5.
b (o el 2 ; <
City i State [ Zip Code
FL|33/(7

10. |, being appointed the registereq ame

Signature of /

Registered Agent

% above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

S SUIRE REQUIRED e Z1/1/5

o~ REGIF7ERED AGENT MUST SIGN
!

11.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5, [ further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alil fees
owed by the corporation have b id and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true accurate, pnd my signature shall have the same legal effect as if made under oath.

of5)
T RELRECWBED LS/ aogsrs

SIGNATURE: Sﬂﬁ: S .

sl JURE AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR s o P




—
S WaterPure

WaterPure™ Corporation
1160 — 102 Street, Suite 1
Miami, F1 33154

Tel: (305) 940-8875

(877) 940-8875
Fax:(305) 865-7150

www.diplus.com
info@diplus.com

January 9, 2203

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, F1 32314-6327

Sir or Madam:

—_— - - - __7____.-—____;_’_’}'_'_4___._.___‘__..___..______.__ —




