’ ..»‘J\, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FPLIELEORM'

SECRETARY QF STATE
FLORIDA DEPARTMENT OF STATE TALLAMASSEE. FLORIDA
Secretary of State
DIVISION OF CORPORATIONS 09 APR 30 PH 12: 52
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CORPORATION
REINSTATEMENT

DOCUMENT # L34441

1. Corporation Name

Aqua Realty & Investment, Inc.

'

S001 5420 749
0430/ 09--01007--01 ;

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address -
7800 South Dixie Highway 7800 South Dixie Highway HEINSTATEMENL - O 9 £s
Suite, Apt. #, etc. Suite, Apt. #, etc. TR —_h— .
4. Date Incomorated or Quatified
To Do Business in Florda I Q J \-% l q 8q I
City & State City & State 1 ‘
West Palm Beach, Florida West Palm Beach, Fiorida b aTe Apptied For ]
Not Applicabla
zi c Zi c
’ ounvy ’ ounty 6. S8.75 Addwional Fee rociiree
33405 USA 33405 USA CERTIFICATE OF STATUS DESIRED D for o Certsicnte of Status
' 7. Name and Addross of Current Registered Agent M/
v/:‘:’:)nica Tomlinson T‘he reinstatement fee is in'?pos.ed, except in
Shaot Adirens PO, BoxNamiar e Rot Accepiiel circumstances which the entity did not raceive
i ress (P.0O. QX Lmber is Not Accepiabla . .
2670-A Forest Hill Boulevard the prior'no.tlcas. By r.:heckmg this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

| fee be waived.

City
Palm Springs

8. ), being appointed the ragistered agent of the above na tion, am famiiiar with and accepl the obligations of saction 607.0505 or 617.0503, F.S.

Signature of

Ragistered Agent Data 4/27/2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)

Tities Officars r::rq E)lractors %I;ﬁe:ctr‘:dr?dr?grs Srrfgg? City / State / Zip
PTSD | Mary Tomlinson 7800 South Dixie Highway West Palm Beach, Florida 33405

10. | certify that | am an officer or director or the recaiver o rustss empowered to executa this application as provided for in chapter 607 or 617, F.S. | further cartify that whan fiiing
this reinstatemant application, the reason for dissolution has bean sliminated, the corporate nama satisfies the requiremants of section 8070401 or 617.0401, F.S., that all feas
owed by the corporation have been pald and the names of individuals listad on this form do not qualify for an sxemptian contained in Chaptar 118, F.5. The Information indicated
on this application is true and accurate, and my signature shall have the samae lagai affact as If mada under cath.

SIG'NA'r_gi'i_r'sl: \_KO\_\MP\O’\

SIGNATURE AND TYPED 38 PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phona #

—
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