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FOR
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of Sta
DIVISION OF ¢ ATIONS

DOCUMENT #

1. Corporation Name

AQRI-SCAPE, INC.

156616

Principal Place of Business
4875 §W S7TH TERR.
DAVIE FL 33314

It above addresses are incortect in any way, line through incorect infermation and ender correction below

Mailing Address

4675 SW STTH TERA.
DAVIE FL 33314

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o STATE
UASSEE, FLORIDA

AR B

2. New Principal Office Address, Il Applicable

3. New Mailing Office Address, If Appficable

[_§ulte. Apt. ¥, etc,

Suita, Apt. #, elc.

4. Dale Incorporatad or Qualified
To Do Business In Florida

03/13/1980

5. FEI Number lied For
- - 650192274 App
City & State City & State Not Applicable
Zip Couniry Zip Country 6 86.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ a Gertificale of Status

7. Namos and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

Titis{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (0o NOT Use Post Office Box Numbers) 4
[PT | FULLER, STEVEN J. 4875 SW 57TH TERR DAVIE FL
"FULLER, TERRY 4875 SW 57 TERRACE
2gtiBfoca1 752 0
R s
kG088, 75 w908, 75

REINST

ENENT B

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

FULLER, TERRY
12080 NW 4TH COURT
PLANTATION FL 33325

Name

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

Sulte, Apt. #, Etc.

CRED40 (897}

City

State | Zip Code

10. |, being appointed the

Signature of
Registered Agent

6 above named corporation, am familiar with and accept the obligations of Section 607.0505

Dale

REGISTENE D AGENT MUST SIGN

F
5197

11.+«This corp’t{ration owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes I:]

{See other side for infarmation
on Inlangible tax.)

NOD

SIGNATURE: _

|

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | certify that | am an officer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | furnther certify that when filing
this reinstatemaent application, the reason for dissolution has been aliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owead by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}), F.S. The Information Indicated
on this application is true and accurate, and my signayre shall have the same legal effeci as If made under oath.

15757

Daylime Phone #



