2006 FOR PROFIT CORPORATION

REINSTATEMENT 1 ER
DOCUMENT # P00000106254 o FILED

1. Entity Name

H20 VENDING INC.

20060CT -9 PH 2: 00

SECRETARY OF STAIL

Principal Place of Business Mailing Address S S E E , F L. 0 R | D L
997 N. COLLIER BLVD P.0. BOX 1458 TALLAHA
MARCO [SLAND, FL 34145 MARCO ISLAND, FL 34145
F s AR AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 10052006 REIN-P CR2E0S8 (11/05)
City & State City & State 4. FEI Number Appliad For
65-1060432 Nat Applicable
Zip Country 2 Counry 5. Certificats of Status Desied ~ []  98+79 Adddional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name
KOWALSKI, DAVID J
1953 SHEFFIELD AVE Street Address (P.O. Box Number is Not Accepiable)

MARCO ISLAND, FL 34145

City FL l Zip Code

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

SIGNATURE
Signature, lyped or pnniad name of registerad agent and tile it apphicable {NOTE. Rujjisterati Agent signature requirad whan rainstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP [T elete T/ILE [JCrange [’ Aadition
NAME KOWALSKI, DAVID J NAME 1hNOsitE=a=s1=49 1
STREET ADDRESS | 1953 SHEFFIELD AVE. STREET ADDRESS IRAAA0E D 105--012  s150.00
Ciry-§7-2IP MARCO ISLAND, FL 34145 CIfY-S¥-ziP
M J Detete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITE (2 Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY- ST-2P
TITLE O delete TITLE (] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-ST-2IP
TITLE 7 Delets NILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sST-21P GITY-§1-2P
TITLE O Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attach with an address, with all other Jike empoweared. Z 3 ? RIS
SIGNATURE: X /), . 2/% « X /060 7588
WT‘PEU OMRJN*ED NAME OF S/GNING OFFICER OR DIRECTOR Date Dayumne Phone &

o\,



