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1. Corporation Name

EXOTIC AQUARIA, INC.

344050

Principal Place ol Business

1672 NE. 205 TERR.
NAMAL BCH. R 3179

it above addresses are incorrect In any way,
2. New Prncipal Office Address, It Applicable

Malting Address

1672 NE. 28 TERR.
WM BCH FL ST

Suite, Apt. ¥, elc.

Suite, Apt. ¥, elc.

SECRETARY OF STATE.
TALLAHASSEE, FLORIDA .-
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Chy & State
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Zip Country

Zip
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»

7. Names and Sireet Addresses of Each Otticer and/for Director {Florida nonprofit corporations must st at least 3 directors)

N

Nama of Officers
‘Tll"'l_a) 2 and/or Directors

Stroet Address of Each

Office! Diractor -
3 (DoNOTLAS Pamk Ofice Do Numbers)

P TURNER, JEFFREY
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#. Name and Address of Current Regisiered Agent

Name

STEINGERG, PAUL IR
767 ARTHUR GODFREY FD Sireet Adrpes (P.0. Box!

MAM BCH. RL 38140 ELE

Ty
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REQUIRED
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Signature of
R;';I:torod Agent

11. Does this corporation pay any intangible tax to the

Dept, of Revenus under S. 199.032, Florida Statutes. ves X

12. 1 cortity that | am an officer or director of the rcalvor or trustos empowersd 1o axaciie ihis appication as provided for in chapier 807 of 617, F 8.

{hls reinstatement application, the reason for dissolution o
owed by tha comporation have boan pald and tha names of individuale listed on tri form do not quatiy for in sxemption
on this applicatior {a frue and accurate, ianature shizll have the sarie legal effect a3 f made under wh o
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corporate name satisties the requirsments of section 607.0401 or 8170401, F.8;;
“under saction 1190703100, £.8. The information indicated
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