ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3 chretary of State

FLORIDA DEPARTMENT OF STATE
Jim Smith

DIVISION OF CORPORATIONS

DOCUMENT # ~ P01000021867

1. Corporaticn Name

AQUATIC CREATIONS AND SERVICES, INC.

Principal Place of Business

9122 SOUTHWEST 157TH AVENUE ROAD
MIAMI FL 33196

If above addresses ara incorect in any way, line through incorrect information and enter correction below.

Mailing Address

9122 SOUTHWEST 157TH AVENUE ROAD
WAMI FL 33196

FILED
02MOY -5 &M 9: 06

FTARY OF STATE
TALLAMASSER. L 0RIoA

R,

2. New Principal Office Addrass, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc,

-— -

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

03/01/2001

City & State

City & State

- 5. FEl.LNumber

bS-1082327 ~ it

Zip Country

Zip Country

Not Applicabla
& $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

for a Certiticate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

e |, e ot L ettt o 4 iy 5t0/ 20
PSTD | LOPEZ, ADRIAN 9122 SOUTHWEST 157TH AVENUE ROAD MIAME FL 33196
SIMNNEES 1T 1S
L5201 094--009 #1150, 110
8. Name and Address of Current Registered Agent 8. Name and Address of New Flegiétered Agent
Name
. - RVBL RODRIGUST. g
SPIEGEL & UTRERA, PA. Streel Address (P.0. Box Number is Not Acceptabr?) g
343 ALMERIA AVENUE U2 <W 15TM MERD &
CORAL GABLES FL 33134 Suite, Apt. ¥, Efc. ' f &
City State | Zip Code
MIAMT FL I 23116

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

o _11]01 [ 02

REGISTERED AGERTAIUST SIGN

11. | certify that | am an officer or director or the receiver of frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requiremaents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as it made under cath.

/0/30/0

L) [ =
-
SIGNATURE AND

SIGNATURE:

2 3052816627

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




Aquatic Creations & Services, Inc.
9122 S.W. 157™ Ave. Rd.

Miami, FI. 33196

October 30, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee Fl. 32314-6327

R

Dealz Si; 6r Madam:

This letter is in reference to a, “Notice of Administrative Dissolution
or Revocation,” (Document # P01000021867) that was mailed to me in late
October. This notice indicates that I have not paid or filled out the, annual
report/uniform business report that was due between January 1st'and May 1°
of each calendar year. This notice also indicates that a second notice was
sent stating that if fee and report was not sent that the corporation would be
dissolved or revoked.

1 am writing to you today to inform you that some how T did not
receive any previous, “Uniform Business Report,” first or second notice as
 indicated in this report. [ have reviewed the address and all other information
on this report to be accurate. I now know that this report is due in the
beginning of every calendar year and if I do not receive one in the mail to
call and request another copy. -

Thank you for your time regarding this métter.

Sincerely,

o TR Lt s T g e e L et e RSN S SN TR
e ‘4. .+ .. .. .. .AdranLopez’




