A Tear Hera A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

LHEL:B - - =.
, ’;}S&\ FLORIDA

[7 A TearHere A

FOR

PARTMENT OF GTATE

'q Ns |

gar te

OF C AT
g

u

1. DOCUMENT #

Name and Mailing Address

L02000019416 0L HAR 12 AH 9:25

A0

T3 0 0615 33407-512521 SOOO=S0=5
3
| "

13412/ 04~-01055--005

0011857 01 AT 0.292 #»AUTO
S 1 [ PP P P L e A A R A A A
AQUARIUS DESIGN, LLC
P 421 31ST STREET
WEST PALLM BEACH FL 33407-5125

lb

A Tear Here & |

M.

3 :z&é%z

=029

¥%155. 10

REINSTATEMENT 200 222007

AT

4.

. 2, New%'lzglﬂkddrgl ‘gr'ﬂrco{' )

State/Country of Formation
FL

(7/03)

B4

S T 5

- " T — S e b e e i T ‘”—:Mt T aififed—
oy WG&ZT ’7&{ 7] &W ﬁ 33(.} Off * o Do Business in Forida 07/31/2002
Principal Place of Business 3. New Principal Place of Business Address 6. —Semrrrr——r N *’ Applied For
421 31ST STREET 47- ?3\ ydo3+ Not Appiicatia
WEST PALM BEACH Fi 33407 ——&- - - 7
City, State, Zip 7 A 55.00 Additional Fee required

" CERTIFICATE OF STATUS DESIRED |

for a Certiticate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR.
CLEARWATER FL 33758

Name m

g

Streeﬁ Z__a, A (p.gr,—s,rn(ifmw_cepwble)

cnzsﬂI

City

est fum_Bea

FL

2307

Signature of

10. 1, being appointed the registerod

Registered Agent

anontoftha above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

e REQUIRED

| FEPO4-

Date

" REGISTERED AGENT MUST SIGN

11. Names and Street Addresses Oach Managing Member/Manager

Name of Managing

Street Address of Each

City / State / Zip

Title(s) Members/Managers Managing Membet/Manager
MGR | COMEAU, SUSAN H 421 318T STREET WEST PALM BEACH FL 33407
MGR DAVILA, ANGELD L 421 318T STREET WEST PALM BEACH FL 33407

o [ ] 1 o et ] et e e |
03/12/04--01055--006 50,00

REINSTAT

Ly
W

IL
oty
(Rl $ho

o

¥

12. | certify that | am managing membet/manager or the receiver or trustee empcwered 10 execute this application as provided for in chapter 608, F.S. | turther certify that when
filing this reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shali have the same legal effect

as if made under oath.

Signature of

720
[

Managing Member/Manage

Typed or printed name of signing Managing Merber/Manager

Y

Date #”//,___?/C_B Daytime Phone # f%’ 34‘1’ Dl % .

W




