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February 23, 2004

Florida Department of Revenue
Division of Corporations
Registration Section

PO Box 6327

Tallahassee, FL, 32314

Attn: Jason

Jason,

Thank you for your assistance today. Enclosed is our check for $5,750.060 to
cover the fines assessed to us and preventing us from obtaining a business license
in the State of Florida. Please process this as quickly as possible. As per our
conversation, I have not enclosed copies of our application nor additional fees as
the checks have already been cashed and you have the application on file. The
company name is Aquatic Renovation Systems, Inc., in Indianapolis, IN.

Also, as per our discussion, we can still be considered for abatement of the
enclosed fees based on the determination by the Attorney General.

Sincerely,

00:6 WY G2434%0

Visit us on the web at... “www.renosys.com”
RenoSys Corporation

2825 East 55th Place » Indianapclis, IN 46220
Phone: 800.783.7005 « 317.251.0207
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50,
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
" Secretary of State

Qctober 28, 2003

LINDA K. PERRY

AQUATIC RENOVATION SYSTEMS, INC.
2825 E. 55TH PLACE

INDIANAPOLIS, IN 46220

SUBJECT: AQUATIC RENOVATION SYSTEMS, INC.
Ref. Number: W03000031367

We have received your document for AQUATIC RENOVATION SYSTEMS, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Based upon information provided by the Florida Department of Revenue,
pursuant to section 213.053(14), Florida Statutes, it appears that AQUATIC
RENOVATION SYSTEMS, INC. has transacted business in Florida prior to
submitting an "Application for Authority to Transact Business in Florida". The
information received from the Florida Department of Revenue indicates , as the
initial date of transacting business in the State of Florida.

Pursuant to section 607.1502(4), 617.1502(4) or 808.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report/uniform business report and penalty fees is $5750.00.

Please refurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097. :

Marsha Thomas
Document Specialist Letter Number: 203A00058563
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T

(Name of corporation - must include suffix})

Dear Sir or Madamn:

C.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submiited to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Linda K. /PQTYZL;

(Name of Peréon)

QQUPmC./i'%mménoﬂ ggsjrem"a‘ \nc

2355 E. 35 Place

(Firm/Company)

Ind Lanapohis

(Ad&réss) |

\n(ﬁucma. 4(0 A

(City/State and Zip code)

For further information concerning this matter, please call:

\om&o- ’P@’Mﬁ . at (3171 ) AD-0307]
(Name of Person) {Area Code & Daytime Telephone Number)
o =2
a2
STREET ADDRESS: MAILING ADDRESS: P 325;:‘:._
Registration Section Registration Section ES %5;_1_._.
Division of Corporations Division of Corporations AN~
409 E. Gaines St. P.0. Box 6327 _ = Baor
Tallahassee, FL 32399 Tallahassee, FL 32314 = e
=t
Enclosed is a check for the following amount: g ;0;""
v
O $70.00 Filing Fee R $78.75 Filing Fee & (3 $78.75 Filing Fee & O3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

tr

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ﬂ@m{m “Henmunhon \Qu-a’rpms Ine. B

(Enter name of corporation; must include “NCORPORJ(TED ” “COMPANY,” “CORPORATION "
llmc " "co n "Corp L] "Inc " “co or |1C0rp ll)

ToRoa . -

“F200Suys Dacoarabion S

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. __Indwina | 5. 851738902 N
(State or country under the Jaw of which it is mcorporatcd) (FEI number, if applicable}
4. Q--90 = . 5. FeRPETUAL e
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Iqqq . - - .::_N .

(Date first ransacted business in Florida. If corporation has not wansacted business in Florida, insert “upon qualification. ”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. A3 - > o n_4e3x30 )
(Principal office address)
RS E. S5 VPlace lnA3ana.no\15 o dksmo . e

(Current mailing address)

5. lnskg Vohion oY commercia) Susonm m;}i YSPQQ\ \iners e
{Purpose(s) of corporation authorized in home state or courifry to be carried out in state of Florida)

8. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: QT o 5
Office Address: 1302 So. Hne lsland Rd L -

“Pladkahen : ) Floridaﬁi‘i.
(City) (Zip code)

Ald

—
nrm
=T
T
rD-n—R
=T
n_{,_

{

92 834 %0

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporatiorsgt the’ Jsdace
designated in this application, I hereby accept the appointment as registered agent and agree to act in t@ caéﬁcuy I
Surther agree to comply with the provisions of all statutes relative to the proper and complete pe:;formar&‘f of 5?:2
duties, and I am familiar with and accept the obligations of my position as registered agent, o Z
L]

Crristine M. Easty.l..

@Y O ]

(ﬂ‘églstered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

s "

“A.DI,‘RECTORS ) T ' T T

Chairman:

Address:

Vice Chairman:

Address:

Director; S“'P\ID O oonstocy

Address: 2%3s E. 55‘9—2 ’P]F}CQ.

)ﬂdlampo‘ha In %aao_

Director: \0\ ﬂdﬁ %ff‘ U\T

Address: RIS E. 55**—3 Place.

\q danepdls \n 4330

B. OFFICERS
President: 8'}'@)30.("“ \J mOJ'JL‘

Address: BgaS C. 55‘4—“?}%&

\ﬂdmo,po\\s \n 4330

Vice President; AR(‘ ¥ m ar )V

Address: 23S £, 56*»‘:‘ Phoee. ) N

A g S o Ao

Secretary:
Address: —
~ Zu
Treasurer: - D
Al =
= x5
Address: re S
T o]
= ol
NOTE: If necessary, you may attach an addendum to the application listing additional ofﬁcers and/or direc R:és Lo
2 55
13. W f 7%0«7", /a,._‘,,(.j o ==

{Signature of Director or Officer listed in number 12 of the application)

14, %\'@\\"ﬂ_rjr S. Mack (QG_%\&QIT\‘

{Typed or prmted name and capacity of person é;gmng appllcanon)



. STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting;

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records and the proper official to execute this certificate.

1 further certify that records of this office disclose that

AQUATIC RENOVATION SYSTEMS, INC.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
January 16, 1990, and was in existence or authorized to transact business in the State of Indiana on September 25, 2003,

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, [ have hereunto set my hand

and affixed the seal of the State of Indiana, at the

City of Indianapolis, this Twenty-Fifth Day of September,
2003.

Ot (Goki0

TODD ROKITA, Secretary of State

1816,

1990010695 /2003052549747



