2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G44057 - FILED
1. Entity Name
AQUA-CYCLE INTERNATIONAL, INC. 0!‘_ NOV -5 PH 8 55
Principal Place of Business Mailing Address
5126 LAKEVIEW AVE. PO BOX 2129
YORBA LINDA, CA 92886  US YORBA LINDA, CA 92885 LS
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Site, Apl. #, ste. ‘ % E MFE % OM
( o
City & State City & State 4, FE) Number Applied For
58-2892803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?:;‘Zesql';?:;“om'
&, Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent N

Name

BENNETT, DEREK

112 E. 3RD CT. Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signslure; typad or printed name of registarad agent and titlke if applicabla. (NOTE: Ragi: d Agent sig quired when ing) DATE
FILE NOWI! FEE IS $150.00 In accardance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 corperation did not receive the prior notice.
10. QFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTS 1 Delete TITLE Jchange [ Addition
NAME PARKER, HOWARD NAME 3 ":. r:;w—_:. 1 ’j oy -'l3u
STREET ADDRESS | 5126 LAKEVIEW AVE STREET ADDRESS 1; ’I 5 (e '—"ﬁ Ty ‘;* g
cv-SI-ZP | YORBA LINDA, CA 92886 Gy -sT- P 1/05/04~-01040--012 tobr. oo
TmEe [ Delete TILE [J Change [ Addition
NAME = ’ NAME
STREET ADl’:RESS STREET ADDRESS
CITY-ST- ZI? 4 CITy-ST-2IP
TITLE [0 Delete TIFLE Ochange [ Addition
NAME . NAME . . -
STREET ADIRESS STREET ADDRESS
CRY-ST-2P ClTY-ST-2IP
TILE [ Delere TIME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2P
TILE ' 1 Delets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP

12. | horeby cenit!g that the information supplied with this m:r%? doaes not qualify for the exemption stated in Section 119.07(3)(i), Morida Statutes. | further certify that the information
indicatad on this report or supplemental report is true a accurate and that my sighature shall have the same legal effect as if made undear oath; that | am an officer or director
of the gorporation of the receiver or trustee empower g e this report as raguirect by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if
changed, of on an attachment with an & A

SIGNATUR

/0 30°PF 5.4 97, 2682

Date Daytime Phone ¥

A TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

%



