—- 2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

‘~E)'OCUM ENT # G44057
1. Entity Name 2
AQUA-CYCLE INTERNATIONAL, INC. :
20060CT -9 PM 220
Principal Place of Business Mailing Address ECRETARYEEFF%_BAR\"E
5126 LAKEVIEW AVE. PO BOX 2129 TALL AHASSEE.
YORBA LINDA, CA 92886 LS YORBA LINDA, CA 92885  US
RS s VAR DN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062006 REIN-P CR2E0Y8 (11/05)
City & State City & State 4. FE! Number Applied For
59-2892803 Not Applicable
Ze Country Zp Country 5. Cenficate of Status Desired (] Eiggl Aditnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistared Agent
Name

BENNETT, DEREK
112 E. 3RD CT. Street Address (P.0Q. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL ] Zip Code

8. The above named entity submits 1his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied nama of registered agent and ute ¢ applicable. (NOTE: Ragistered Agenl signature required whan reinstating) DATE
FILE NOW!I! FEE 15 $150.00 In accordance with s. 6G7.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete TiTLE [Jchange [ Addition
NAME PARKER, HOWARD NAME N FENE L S 0
STREET ADDRESS | 5126 LAKEVIEW AVE STREET ADDRESS
CiTY-§T-ZiP YORBA LINDA, CA 92886 Ciry-ST-2IP
TITLE 7 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [dfhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY.ST-2IP
TILE 3 Delete TImE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not Quiat
indicated on this report or supplemental repont is true and acc
ot the corooratlon or the receiver or trustee ern ne &

De exempiions contained in Chapter 119, Florida Statutes. | furiher certify that the information

at Ty signature shall have the same legal effect as if made under oath; that | am an officer or directar
epafi as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
prOwered.

SIGNATURE: - - L Ao ‘gmhéﬂ— e~ ¢£-o¢ 7(4-F70- 2¢ 8F

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayume Prine A
Y
g\l

Il



