.. 2004 FOR PROFIT CORPORATION

e

2 REINSTATEMENT

DOCUMENT # L21800

1. Entily Name

BUZBEE AQUATIC S, INC.

FILED

0L NOV 12 PH 229
4 G SEATE

]
hY

bf {41\3;75

Principal Place of Business

11706 RHODINE RD
RIVERVIEW, FL 33569

Maiting Address

P.0. BOX 2021
RIVERVIEW, FL 33569

TALLAHA

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

Et FLOR&DA

TN IARAN DA

10192004 REiN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
59-3057485 Nat Applicable
lel . s . Country 2 Country 8. Certificate of Status Desired O $8.75 Aditianal
. oc . i . . - oL . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

BUZBEE, SPENCER
11706 RHODINE ROAD
RIVERVIEW, FL 33569

s

N

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

City

FL ‘ Zip Code

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

the obligations of registered agent. B
v

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable.

(NOTE: Reylsterad Agent slgnatute required when reinstating)

DATE

FILE NOWHI' FEE IS 8150.00
After January 1 2005, Fae will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P - 7 Dejete THLE [ thange  [] Addition
MAME BUZBEE, SPENCER NAME -
QOO0 =143
STREET ADDRESS | 11706 RHODINE RCAD STREET ADDRESS Il'h.—l =117 oo T2
urv-st2p | RIVERVIEW, FL 33569 omy-s7-2p ¢ 12/04--011 ‘L—"Ul I ##150.00
THLE ' O Delete TILE [ change (7 Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-2IP
e . [J Delete TIILE - [ Change . [ Addiion-
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ Delete TIMLE [d change [ Addition
NAME NAME ]\
STREET ADDRESS STREET ADDRESS \\_ \
CITY-5T-2P CITY-1-2P
TITLE O Delete TME R {J change  [] Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITy-5T-2IP GiTY-ST-2IP
TIME [ Detete TME [ Change ] Addition
HAME NAME
STREET ADDRESS ; STREET ADDRESS
ClIy-51-2p CITY-ST-ZiP

12. | hereby certify that the infon

afion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or s I plernental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racjver or frustee empowergd (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmgnt wilh an addrass, wil

Bt other lij empowerghl.

%yl\mu Phone 8 °

U -0 Gi5 18

TN

/A



