FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of S},ate -

DIVISION OF COF_{PORATIONS

DOCUMENT # . P98000072061 FILED

1. Corporation Name :
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H20 MANAGEMENT, INC. VOCT 26 my 5 54 |
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 2 qﬁ/

* Principai Place of Business Mailing Address . ]
MoDLE3URG . s MODLEBURG P 2 ”“H““ﬂ HIIIIHIII il ]
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
If above addresses are incorract in any way, lina through incorrect information and enter correction below. AIEE A H
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified AR
. To Do Business in Florida 1 5 1 ARy
Suite, Apt. #, etc. . Suite, Apt. #, efc. . - 08/ /1998 i NEaHE
- - - s T 7777 7] 5. FEINumber ;o Applid For R AERTE
City & State City & State 2 59-3534724 Not Applicable e
i = y _ ¥ ;
A i $8.75 Add i F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] | bid i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) !
A Name of Officers Street Address of Each ) . R P .
1T|1|e(s) 2 and/or Directors 3 Officer and/or Director ) 4 City / State / Zip . i
0 REEMELIN, JAMES B 3731 COUNTY RD. 220 MIDDLEBURG FL 32068 |
D ROTCHFORD, GEORGE 221 E. CHURCH ST. : JACKSONVILLE FL 32202 !
D WELDON, DAN W 7854 KNOLL DR. S. JACKSONVILLE FL 32210 1
S D00 4E?ﬁ?§
e -11/08/01--010 ‘——004
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agani 3
Name g |
- - - = TTe T Lt A - - —— e . - L S T B T S~ - -~ - - :
REEMEUN’ JAMES 8 Street Addrass (P.O. Box Number is Not Acceptable) g ;
3731 COUNTY RD. 220 & g
MIDDLEBURG FL 32068 Suite, Apt. #, Etc. ]
City l State | Zip Code b
10. 1, being appointed tha registered agent of the above named corporation, am famitiar with and accept the abligations of Section 607.0505, F.S. b
Signature of ' Cg g AR ~ ™ / i
Registered Agent ) T Date / a/ ¥ C// i
REérSTETqﬁ AGENT MUST SIGN ‘

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has baen gliminated, 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)(i}, F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

90Y -55/-0470

SIGNATURE: A L Theer B Peeuein) Paes /o/go/o /
IGNATURE AND TYPED OR PHlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




| s i

i ST - /0/&0/01 e
‘s . - - - - -

RE—— : —
(70, F9 _Leppetmendt— of St

:I [lyeScoadt cﬁkﬁ (feﬂpaza—m
LE}/@M /71_70 MWM . )
s _ _.__l}__Aumemﬂ' éﬁﬂ 500 UO 2;1050/

/a oUHém ,,,L mg.y.;@m

T zEW Jes:—ﬂ Aohveee T

__ﬂ__%/iﬁza_e&a‘ﬁakéé_dqmgwxg_ﬁﬁ@,&%___

mu /’A‘Maﬁﬁ%—h)&) Actove  woides Jdzbe

Q&@f’ ("%L Hogwprr . L_Aove. &[wﬂue

lBeen) o0 Fone, o Jae Posi nme Oék)[u

"(/UmLH SEA LA (AJI‘)'#}' —H—%@ bieved. AND

{'//_&q (LP;M Bm Iromm BrD //’ﬁguc/)/e Dea/f

é‘f‘ -P/;QASP _"E-ﬁ -Po%s;rsm quou_/f) //’/c/;a

_"'41') Hﬂu&-#/#—p 7y +€e_ LA I '

i}f)va/l (’VCJUQLM gl»we QrOc u_l@-k e 00@

E. nASSzWe, Qﬁs& fs! =

/Hﬁ/\k oyt

i S -:P,m&g e ﬁsem m@?ﬁ@;_,




