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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION fi.  FLORIDA DEPARTMENT OF STATE e —!
i FOR : ‘ Sandra B. Mortham FILED
vy
: L R Secretary of State
g REINSTATEMENT % DIVISION OF CORPORATIONS g7 U -2 A 4259
© |DQCUMENT # &§(335/ O S
: gt o {‘;[-” ;)rATE
1. Corporation Name l‘i’i’t}‘é‘:\g" FLONIDA
S MR TR L
WATER WoRKS USA INC,
Principai Place of Business Mailing Address
ThmeA TOZ8 WEST WATERS AVE
TAMPA FL 33634
I above addrasses are incorrect in any way, line through incorfoct information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4, Date incorporated or Qualified
To Do Business in Florida -’[2-‘1’ lq \
. ) Suile, Apl. &, elc. —
Sulte, Apt. ¥, etc uile, Apl. , elc SR P
Cily & State City & Slate 59- 303 1725 Not Applicable
6.
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED [_] onal Fe
' 7. Names and Sireet Addresses of Each Ofticer and/or Direclor {Florida nonprofil corporations must list at least 3 direclors}
Narme of Officers Streel Address of Each T
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Qfiice Box Numbers) 4
P Seoll SwalTZ ToRR WEITWATERS AVA, TAMPA FL 33434

OO e LN e e B o e

¥R 1410, 00 k14100

T 2 54 A A
REINSTATENENTZ*

. ﬁé-'i//? ¢

14

8. Name and Address of Currenl Registiered Agent 9. Name and Address of New Registered Agent
Name
ScoT BWARTT
2228 WEST WATENS AVE [ Sirect Address (P.D. Box Number is Not Acceptable)

; TAMPA FL 3363 ‘1 “Suile, Apl_#, Fic. R
t City State | Zip Code
_

‘W 10. {, being appointed the registered agent of the abeve named corporation, am famitar with and accept the obligations of Section 607.0505, F.S.

. o
Signal f <

| S /L« - o 4f28(97
w GENT MUST SIGN
¥ —_—
i | 11, Does this corporation pay any intangible tax to the E/
N . S thar side for inf It
: Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] e o mtangiiie "

12. 1 do hereby cerlify that the informaton supplied wilh this filing is voluntarily furnished and does nol qualify for the exemplion slated in Section 119.07(3)(k), Florida Sialules. ! re-
leasa the Divislon of Corporalions from any liabilty of non-compliance with Secticn 119.07(3)(k) in the event that 1he information supplied is deermed exempl from public access. 1
cenlify that | am an oflicer or direclor or the receiver or trusiee empowered 10 execute this application as provided for in chapler 607 o1 617, F.S. | further cenlity that when filin
this reinstatement apptication the reason for dissolulion has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., and that all
fees owed by the corporation have been paid. The information indicatod on this application is true and accurate, and my signature shall have the same legal offect as it made

under oath,
—
SIAR AT IDE. Z.J/ /o Y A e ufas /Rn\ﬂo:-/u QO

CR2ED40 (12/95)



