g = e e g &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS
APPLICATION  ¢#&¥, FLORIDADEPARTMENT OF STATE
FOR { ? 2 Sandra B. Mortham

s
‘ Ko i Secretary of State
REINSTATEMENT o™ DIVISION OF GORPORATIONS

DOCUMENT #  §52285
1. Corporation Name SECRETARY OF STATE

LIVIN' WATERS OF WEST FLORIDA INC. TALLAHASSEE, FLORIDA
201} PEPPERTREE (T. 2011 PEPPERTREE CT. ”II'!
Il

VARG
it above addresses are incorrect in any way, line through incomecl Information and enter comection balow. REM&?&?EMENY q1 ‘ﬁ

2. New Principal Ollice Address, If Applicable 3. New Maillng Office Addrass, I Applicabia 4. Date Incorporated or Gualified

To Do Business in Flarida w”3“991
5. FEI Numbor Applied For
City & State City & Stala 59-3065307 Not Applicabla

. 6. _.
p Country “p Country CERTIFICATE OF STATUS DESIRED []

Prncipat Place of Business Mailing Address

Suile, ApL. #, alc. Suite, Apl. #, alc.

7 N enes and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officoss Streol Address of Each
Titie(s) and/or Dirgclors Officer and/or Diractor City / State / Zip
1 2 a {De NOT Use Post Otfice Box Numbeors) 4

P LANGIS, DARYL C 2011 PEPPERTHEE CT. OLBSMAR FL 34677

LANDIS, FAITH 2011 PEPPERTRZE CT. OLDSMAR FL 34877

JDCEEHE_QJ}?BSD—-%
¥¥H375.00 375,00

8. Namo snd Address of Current Reglsiered Agent 8. Namo end Addross of New Registored Agont
Name

DARYL C. LANDIS
2011 PEPPERTREE CT.
OLDSMAR Fl. 34877 Suite, Apl. it, Etc.

City Stala | Zip Cods

Stroal Address (P.O. Box Numboris Not Accoptabla)

10 1. being appointad the registerad agent af the abo mad corporation, am lamiliar wilh and accept tha obligations of Soctlon 607.0505, F.S.

8o P 6:} ) r:',‘ _u.,m..n ) ;.” a:: ;,‘ / /
B etoras Agont __ oSS A HEGHTRE wo /2 J14]96

TERED AGENT MUST SIGN

. . \"——/ . . .
11. Does this corporation pay any intangible tax to the (Soe ather sido for Information -
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes ] No 4 onlntangiolo fax.)
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ﬂ}ﬁz‘v"‘&ﬂ;f
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A iy

12.1 cartity that | am an alficer o7 diractor or tho fecaivor or trustoo empawered o oxocule this application as providod for in chaplor 607 of 617, F.S, Hurthor cenllly that whanfllng
this reinstaloment application, Iho roason for dissolullon hag keen oliminated, the corporate namo gatisflos tho roquirements of saclion 607.0401 or 617.0401, F.S,, that all fees %<
awed by the corperation have boan paid and tho names of Individuata iistod on this form do not quality for an exomption undar seclion 119,07(3)(), F.S. Tho Informalion Indicated
or: this application i3 truo and aceurate, &nd my signalure chall have tho same lega! otfoct as  made undor oath,

SIGNATURE: __ .-

BIQN
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