PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¥, FLORIDA DEPARTMENT OF STATE

Katherine Harrls n.t_ b
Secretary of State r GIAE
DIVISION OF CORPORATIONS '\lr];,‘ DF Cﬂ” P DRATION
DOCUMENT # K39738 v-g M7
+ ar 990
. poration Name
AQUA-CLEAR CHEMICAL COMPANY, INC.
TOONO3IN4N4=7T—1
-11/08/93--011N5—-010
Principal Place of Business Malfing Address w400 00 ssked (0., 00
4909 N RENELLIE OR 4809 N RENELLIE DR [ |l " I
TAMPA FL 33614-6415 TAMPA FL 33614-6415
us s
If above addresses are incorrect in any way, line through incotrect information and enter cofrection below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?.,1‘ 1 o Uwgm
‘0 Do Business in F
Suite, Apt. #, otc. Suite, Apt. #, elc. 5 FE Nater 10]19’1%&
3 urn Applied F
City & 5t Tity & Siate 50-2018727 ot . mb,,
- B :
o Country zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list al least 3 directors)
Name of Officers Strest Address of Each )
1Tme(s) 2 snd/or Diractors 5 Officer and/or Director ‘ City / Siate / Zip
DP HORTON, DENNIS 18128 ARMISTEAD LANE ODESSA FL
P ROBINSON, GREG L 8012 N MEADOWVIEW CIR TAMPA FL 33825
ST ROBINSON, ELIZABETH P 8012 N MEADOWVIEW CIR TAMPA FL 33625
" \ ‘;'b
8. Name and Address of Current Reglistersd Agent 9. Name and Addrass of New Registered Agent
N -
HORTON, DENNIS Street Address {P.C. Box Number Is Not ble) %
4809 N RENELLIE DR Z. :
TAMPA FL 33614-3415 , Apt. ¥, ElC

W \FLIBAL,

0 . w;m_l_mm_q_;agcgs_ 29

10. 1, being appoinm nt of the above named cerporation, am familiar and acoepuheob! tions of Section 607.0505, F.8.

Signature of S I I S B S

nggniste:ed Agent Sl Bt RA Y l ’O{’dgq
S

REGISTERED AGENT MUST SIGN

11. L cartify that | am an officer or director or the recelver or trustee empowered to executs this application es provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by 1he corporation have bean pald arpd the names of individusls listed on this form do not qualify for an exemption under section 118.07(3X)), F.S. The information indicated
on this application ie tnse and accurate, and my signature ghall have the same legal effect e if made under oath,

AL 0]14/32 _£13-278-0190

A E AND TYPED OR PRINYED NAME OF BI'GSG DFFﬁEﬂ OR DIREC'TOR ylime Fhone ¥

GREG L. ROBINSO

SIGNATURE:

|




