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. . PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.
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L k"’\\ FLORIDA DEPARTMENT OF STATE
i e Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

ey o
ey amd b
18 485%9 STOERGAEEEE
LES
it

Aquadynamics Design Group, Inc.

Principal Office Address

4910 SW72 Ave

3. Mailing Office Address

CR2E081 {12/05)

Oly

Suite, Apt. #, etc. Suite, Apt. #, etc.
- e 118/1087
Cf\t?] & State Fl City & State s
_ . FEI Number Applied For
iami, _ - 592784526 Not Applicable
pp
Counuy Zip Country

“33155 USA

6. T
CERTIFICATE OF STATUS DESRED[_| Aokl

7. Nave and Address of Current Registered Agent

“™John J. Wahler
Street Address (P.0. Bax Number is Not Acceptable) 491 0 SW 72 Ave

Suite, Apt. #, Etc.

* Miami, FI

FL| “°* 33155

8. |, being appumted the registered agent of

Signature of
Ragistered Agent

Mi%f%ﬂ@@thoﬁ@m of section 607.0505 or 617.0503, F.S.
_5/11/2006

REGISTERED AGENT MUST SIGN

9. Names and Street resses oigach Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of
Officers and/or Directors

Streat Address of Each

Tites Officer and/or Director

Gity f State { Zip

P John J. Wahler

4910 SW 72 Ave

Miami, Fl. 33155

VP |Ofelia Taboada

4910 SW 72 Ave

Miami, Fi. 33155

S lJohn J. Wahler

4910 SW 72 Ave

Miami, Fl. 33155

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 517, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissoiution has been effminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indivichuats listed on this form do not quaiify for an exemption contained in Chapter 119, F.S. The information indicated

ny signal shall have the same: legal effect as if made under oath,
(&L 51112006 305.667.8975

on this application is true and accurate, and

SIGNATURE: %’“"
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/su?mwne mnvén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

B.Mitchell 11N 13 Zllb



