PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
FOR o Secretary of State Sy
RE‘NSTATEMENT - DIVISION OF CORPORATIONS
DOCUMENT # P01000005216 030CT 23 AHII: 1)
1. Corporation Name B
SECRETMTY OF STATE
AQUATECHNICS POOL & SPA, INC. TALLAMASSIT FLORIDA
Principal Place of Business Mailing Address
2113 CORMORANT ROAD EAST 313 CORMORANT ROAD EAST " "m "m H“ “m M"m 'm
DELRAY BEACH FL 30444 DELRAY BEACH Fi. 33444
1....11
RERISTRTL RN o3
If above addresses are incorrect in any way, liné through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4 Date Incorporated or Qualified, — - -
e e e—— =~ c e = -~ To'Do Business in Florida
Suite, Apt. #,8tc.  ~ Suiie_:, Apt. #, etc. 0”12/2&)1
5. FEI Number Applied For
City & State City & State 65-1066990 Not Applicable
f i 8. ition r- i
Z Country & Country CERTIFICATE OF STATUS DESIRED (] [Tl ibn il
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) B -
T | ok e ) e e \ oy sie 25
PSD ARCURI, KAREN LEIGH 3113 CORMORANT ROAD EAST DELRAY BEACH FL 33444
T ARCUR, JACK MICHAEL 3113 CORMORANT ROAD EAST DELRAY BEACH FL 33444
v AHRENS, BRIAN HARRY 3101 CORMORANT ROAD EAST DELRAY BEACH £ 33444

L NIEIEI s ) I e S
10723/ 03--01084--008 =150, ()

CORPORATE CREATIONS NETWORK INC.

941 FOURTH STREET #200
MIAMI BEACH FL 33139

8. Name and Address of Current Registered Agent

_ 9. Name and Address of New Registered Agent
::::t dgregs%%% pble}rllsD NQ%v;b\l le §
, @\ 1t ANIIAY) ?&L S
Suite, Apt. #, Etc Ju
ate | Zin Code
el Prapn FL | 3348

10. |, being appomted the registered agent of the above named corporation, am familiar with ;?Té accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

' HEGISTERED AGENT MUST SEGN U

V0)i57 03

Date

11. i certily that { am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M@AW V\MU\LA\FWI ((lﬁ D, 2009 /6’9\ ) IR 6%&‘

SIGNATURE A¥ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhrne Phone #




AQUATECHNICS POOL & SPA, INC.

October 13, 2003

Dear Sit:

I recerved the Notice of Administrative Dissolution or Revocation in the mail on -.
-10/10/03, and was taken aback. It says on the form that you send out two notices before
the dissolution form, and my company has never received one of them. I open all of the
mail at the office, and never once came upon a notice. T have always filed them on time in
the past, and would have this time also. I hope that in the future, I will get them on time,
and [ will always send it back certified mail, so that I know you will receive it. I hope all that
is enclosed is all that you will need to get our company reinstated. .-
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Sincerely,

-

Karen Arcuri
President/Office Manager

R fhown

' 3113 CORMORANT ROAD ... .
* DELRAY BEACH, FLORIDA - 33444
PHONE: 561.272.3314 « FAX: 561-330-8109



