2006 FOR PROQF!IT CORPORATION

REINSTATEMENT

DOCUMENT # H90761

1. Entity Name
AQUA MOTEL, INC.

06 HAR [1; Py 2: 2

Newln

T
Principa! Place of Business Mailing Address e ‘,_f“»,-.__LL‘ R ,”.
7800 SOUTH DIXIE HIGHWAY 7800 SOUTH DIXIE HIGHWAY A, g s R
WEST PALM BEACH, FL 33405 ; WEST PALM BEACH, FL 33405 = s
R TS II)IVIHI\IlllIIHHIIﬂIIIIH\I\IIIHIII\II\IllIllﬂllll\lil\\IIHHII\

Suite, Apl. #, efc. Suite, Apt. #, etc. 2022006 REIN-P CR2EQS8 (11/05)

City & State City & State 4. FE{ Numbaer Applied For

59-2616590 Not Applicable
Zp Couniry Zp Country 8. Certilicate of Status Desired O $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TOMLINSON, MARY J
7800 SOUTH DIXIE HWY
WEST PALM BEACH, FL 33405

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, tam familiar with, and accept

the obligatiwmwred agent.
SIGNATURE e i

3- _2_, YA

' Signature, typed cr prlmed}lqa of regisiared agen¥and tMa | T~ TOTE: gi Agent sig requinad whan reinstating)
. 3
. In accordance with s. 607.193(2)(b), F.5., the
_FILE NOWIlI FEE 18 $300.00 corporation did not receiva the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ et TIME D Change, O3 Acaition
NAME TOMLINSON, MARY J NAME ]
STREET ADURESS | 7800 SOUTH DIXIE HWY STREET ADDRESS #4375
Om-5T-2F | WEST PALM BEACH, FL CHTY-ST-2P
TITLE O Delete TILE [ Change  [] Adgition
NAME NAME TRETH e
STREET ADDRESS STREET ADDRESS [ TIE~=1 1 [ 5 Ej@” A '; ,:,-
PR AT 30 | w ke A= *
CITY -§T-21P cIry-St-2p f2e #150. 00
TITLE [ Datets ME [T Change  [3 Addition
NAME NAME . I o ey e -
SIREET ADDRESS SIREET ADDRESS CEnEslsIs4ds
CiIY-51-2P QTY-ST-2P 3310601032025 150,00
TILE O petete e [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE 7 Ceiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-20P CITY-ST-2IP
T [ pelste TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2 CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 it

changed, or on an attachment with an address. with all other likegempowered.

SIGNATURE: \-‘L

SIGNATURE AND TYPED DR PRI

[ NAME OF SIGNING OFFICER OR DIREC

3-2-06b

Date Daytime Prhene §




