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APPLICAT|0N ?  Katherine Harris
FOR Secretary of State e
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LORPORATION

DOCUMENT# S54718°

1. Corporation Nama

ALLEGHENY MOUTAIN WATER INCORPORATED
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Principal Place of Business Mailing Address

#2 #2

CAPE CORAL FL 33909 CAPE CORAL FL 33909 R E E

If above addresses are incormect in any way, line through incorrect information and enter correction below. MSTATEM ENT ( \ N

MNew Principal Office Address i Applicab 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Quafified g%l._‘
| L 2 | SE 2 ih S’i" To Do Business in Flotida 05/23/1991
Suite, Apt. #, efc.- Suita, Apt. ¥, etc. n - —
/ N\ v 5. FEI Number Applied For

v & Sigte City & State o Y\ 650375909 . Not Applicable
Ch¥e Copal, FL 4 5 575 » e roqu
Zip 2 3 qcm Y o E Zp Cauntry CERTIFIGATE OF STATUS DESIRED [ ] RASA o ;

Name of Officers Street Address of Edch
Title(s) 9 and/or Diractors Officer and/or Director
1 3

City / State  Zip.
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8. Name and Address of Current Registered Agent . 9. Name and Addrass of New Regisfare Agenl“ o

™ EL1288eXn Rowaw

=

ROWAN, PATRICK Streel Address (P.O. Box Number is Not Acgeptable)
914 NE 24 LN 62 SETIE Y St

#2 Suite, A‘pl. #, Etc.

CAPE CORAL FL 33909 ~ : T Siate | Zip Codo
Bare Coral R

10. 1, being appointed the registerad agent of the above namad corporation, am familiar with and accept the obligations of Sectfon 607.0505, F S,

Repterea éla% ' MQW LA S oo ___ LA DT

Registered Agant L
{) REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shali have the same legal effact as if made under cath.

Kewad . 2 1160 P 773- (A5

SIGNATURE AN@VPE:J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/00}




