PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor [Florida nonprofit corporations must list at Jeast 3 directors)

Tittes Name of Street Address of Each

Officers and./or Direclors Officer andfor Direclor City 1 State | Zip
P/CEQ | Robert E. Kershaw 2000 West 135th St. Gardena, CA 90249
SEC/T | Robert R. Kershaw 2000 West 135th St. Gardena, CA 90249

lel_l 1 :5862':’ 142

Pt e R A mIN]

1':: lU.fUi:i UI.I_I-r"r LRLIE ™ I L W Pn

40, | certify that | am an officer or director or the receiver or lrusiee empowered ko execute this applicaton as provided for in chapter 607 or 617, F.S, 1 further certify tat when filing
this reinstatemant epplication, the reagon for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617 0401, F.S,, that all fees
owed by e corporalion have deen paid and the names of ndriduals on this form do not qualify for an exemption cantalned in Chapter 119, F.8, The information Indicated
on this application ia true and accurate, and my signature shall have the samg jegal effact as if made Lndar gath,

. 310-516-9911
ED NAME OF SIGKING DFFICER OR DIRECTOR Cate Daytine Phona #

SIGNATURE:

FLOIQ - 6272572008 C T System Oalime

EAWTmms DCT 1 - 7nen

CORPORATION FLORIDA DEPARTMENT OF STATE 1 L E D
Secretary of State
REINSTATEMENT DIMISION OF GORPORATIONS 08 OCT =1 PH 2 2 |
e IS N P \3”‘,‘"
DOCUMENT # F94000006054 PALL AHASSEE, FLORIDA
1. Comporation Name
AQUA PRO, INC.
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address ’_o %
Suite, Apl. #, elc, Sute, Apt. #, alc.
4. Date Incorparated or Qualified
To Do Business in Florida 11-28-94
City & State City & State i
FE| Number Applied For
Gardena, CA Gardena, CA 95-3899167 Not Applicable
Z Cou Z C
i ad ¢ euney 6. $8.75 agdgitional Fee required
90249 USA 90249 USA CERTIFICATE OF STATUS DESIREDD far 3 Certificate of Slatus
7. Nome and Address of Current Registered Agem ¥
Name D
The reinstatement fee is |mposad except in
Paracorp Incorporated : circumstances which the enlity did not receive
23";" E:"";s; (;:o. Box Number is Not Acceptable} the prior notices. By checking this box, you
6 Last th Avenue are certifying the prior notices were not
Suite, Apt #, Elc. received and requesting the reinstatement
foe be waived.
City State ZIp Coda
Tallahassee FL | 32302
8. |, baing appointed the registared agant of the @ named corporation, am familiar with and accapt the obligations of section 607.0505 or §17.0: /
Signature of
r-'g,’ urt; Agent %//ﬁ% /(///d// ’é 4557 JECW Date //?

0o



