2005 FOR PROFIT CORPORATION

~REINSTATEMENT

DOCUMENT # P9900010840

1. Enity Narme -

PURE WATER SOURCE, INC.

Principal Place of Business

304 SANDDOLLAR CF

Mailing Address

P.0. BOX 423248

KISSIMMEE, FL 34743 KISSIMMEE, Fi. 34742 TALLANASR S T nats
TS R ARG A
Suite, Apt, #, atc. Suite, Apl. #, etc. 01202005 REIN-P CR2E098 (6/04)
City & State City & Stata 4. FTI Number Applied For
59-3613798 Not Applicable
Zp Countty P Couniry 5. Cenificate of Status Dosired [ ggg?q Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
. L T benald W. Puackee :
304 SANDDOLLARCT Streat Address (P.0. Box Number is Not Acceplable)
KISSIMMEE, FL. 34743 -
City FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signatre, ypec o Drinted Name of registered agent and Ltie If appicake.

{NOTE: Registersd Agent signature fequired when reinstzting}

FILE NOWIII FEE I8 5800.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D ’ 0O pelete TILE " _ [ cronge (3 Addition
NAME PEACHER, DONALD W™ HAME SOG4 s0s551 3
STREET ADDRESS | 304 SANDDOLLAR CT. STREET ADURESS 02707 /05--01035--022  #%300. 08
CITY-8i-2P KISSIMMEE, FL. 34743 CHY-ST-71 .
HINE [ Detete TLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-5T-2ZP
TME O petete TME [3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-ZP
TIME O pexte " Ting . [J Change 3 Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
o gl 5 SR M TY-ST-2?
mey T el 3 1 petele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T-2ZP
ILE [ Desete TME [3 Change 7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-51. 2P eTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as 4 made under oath; that + am an officer or director
of the corporatian of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an anach%lwit;ljdress, with all other ke empowered.
SIGNATURE: _// %#t‘é;%/"
RGN

/-2/- a%mh fot-40.F294.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phona #




