PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FLORIDA DEPARTMENT OF STATE - E.. D -
__ CORPORATION Katherine Herris FiLt
*“REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 00 JUM 12 PH 12: 50

DOCUMENT # F95000000212 3

1. Corporation Name

-

> HYDROLEC LIMITED

2. Principal Office Address 3. Mailing Office Address
5018 STEPP AVE. - | 5018 STEPP AVE. _ Iemeni@eaepospeomnego . o) w
Suite, Apt. ¥, etc. ' Sune. Apt. #, etc. ' :
4. Date Incorporated or Qualified 1/13/95
Te Do Business in Florida
City & State City & State . ‘ I
JACKSONVILLE, FLORIDA | JACKSONVILLE, FLORIDA | % PN g5 0138016 :Eff:pﬁf;me
Country Zip Countl
32216 DU VAL| 32216 buvaL 6 CERTIFICATE OF STATUS DESIFED O ss,-f: dditional Fee reduired
- ) 7. Name and Agddress of Current Registered Agent
Name KIM KAWASAKL -t fToUTTRTT L e T
Sireet Address (P.Q. Box Number is Not Accept’aqlé)‘- ~ 5018 STEPP AVE NUE I:I K '%9%%& ‘%ﬁ .-_-h L
17
— ~ - - _ . O — P LY T I T sLALﬂL!-:!I:'II-I [} Rp——
i:‘S-’!’n At B — - £ R U D AT 100 e
I e JACKSONVI %"“l‘f ZpCode 37216

ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/ Date 6//0?"/00

8. |, being appointed the registered agent of the aly

Signature of

CR2E0B1 (9/99)

Registered Agent o
— VREGSEITED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)
! - Name of Street Address of Each . ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Sec. | John Fitzgerald 6, Sullivan's Quay Cork, lIreland
- - -7 - o - -
: Y, I .
L o L L o T e e L T T e 1@. — = -
.

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this seinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of undlwduais listed on this farm do not gualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature sh he same Ie effect as if made under cath.

SIGNATURE:; _ J°hn Fitzgerald aq@f e 5/16/00 011-353-21-963877
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER ORDIRECTOR Date Daytime Phone #




