FLORIDA DEPARTMENT OF STATE o

APPI;JgATION Katherine Harris
R Secretary of State FIL
REINSTATEMENT OVISION OF CORPGRATIONS ED

DOCUMENT# V54155 B0DEC20 AN g: 7
1. Corporation Name SFU‘{L {;;‘.{ UI“ STATE
O AND S WATER COMPANY INC. TALLAHASSEE, FLORIBA

Principal Place of Business Mailing Address
SUITE A SUITE A
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailling Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 07,30’ 1992
L ) §. FEtNumber ~ . B Applied For
City & State City & State 59-3137710 Not Applicable
8.
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

_[Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip

op STEWART, DOUGLAS B 917 EMMETTE ST KISSIMMEE FL

Dvw STEWART, SCOTT D B 917 EMMETT ST KISSIMMEE FL

DST | OLSEN, JACK P 917 EMMETT ST KISSIMMEE FL o _

SON0nN2si1d4s22S——o
~12/27/00--M0B3--0d3
L e oo
2
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namea
! - : _— - ) LT R
. STEWART, DOUGLAS B~ o sl M S TRna KT,
© 501 E OAK ST A 32 PELMEMTET
o SUME A Buite, Apt. ¥, Etc.
KISSIMMEE FL 34744 7? S T2 Code
; 145 m m JEiE FLI3v7¢3
10. |, being appointed the registered agent of th gm familiar with and accept the obligationd of Section 607.0505, F.S.
gignp}ure;i\gem —@% o A OIS W 24 !!{‘-‘“J i ' SRR Date J/;&o /Jh,/ 2004
- REGISTERED AGENT MAST 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.S. | further certify that when fiting
this reinstaternent 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 undar section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

K - : 4’/ N B /
P S T /e, 15 2097
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFIGER OR DIRECTOR i Date 4 Daytime Phone #

(?a?_}gl{é 2 Q80

SIGNATURE:

!

0098530 AF

CR2ER40'(8/00)

¢
S
x

’

)

F——




