2006 FOR PROFIT CORPORATION
REINSTATEMENTY

DOCUMENT # P01000083465

1. Entity Namae
HYDRO-TECH OF POMPANO BEACH INC.

FILED

06 NOV 20 PH 3
g HTATE

23

Principal Place of Business Mailing Address SECN— PRt
1331 SOUTH DIMIE HIGHWAY WEST 1331 SOUTH DIXIE HIGHWAY WEST TALL AHASSEE, FLOR‘DA

1A
POMPANG BEACH, FL 33060

POMPANO BEACH, FL 33060

2. Principal Place of Business 3. Mail'ﬂg Address RMW
195) Nw A\ ST 1951 Nw it 3T
i, ApL. #,etc Sufto. Apt. . otc. 5200 RENP CRRE38 (11/05)
City & Stato ' City & State 4l FEY Number Apphed For
ompayo Beack mpavo Benel, 65-1120466 Not Applea’e
Zip untry i Country . . 8.75 Addi
33 0 é q 26w A C[ % 3 0 é- q R 2ow 8. Certificate of Status Desired O I§aa Raqmmom

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

PICAZIC, MICHAEL J
1641 SOUTH OCEAN DRIVE
FT. LAUDERDALE, FL 33316

Name ' . -
E \CW2Z/0 ! ““&Lﬁ'f«( \(
Streat Address {P.0. Box Number I Mot Acceptable)

™ Fi.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaﬁonW/
. 7 - 2
SIGNATUREZ. e

2100 Mudelie yer B

FL 8%

gm(la[oc,

W‘Mmdwmmmnw.

NOTE: Rapiaterad Agent signahirs requined wien reinstating)

FILE NOWIl FEE IS $150.00
After Janusry 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporation did rot receive the pnior notice.

10, OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 petete s J . M ch g mcmge [ Aadition
NANE PICAZIO, MICHAEL J NAME ?w“z’ o\ THc L3

STREET ADDRESS | 1641 SOUTH OCEAN DRIVE smertaoness | X LOL My 'L lve bf?_

GITY-ST-TP FT. LAUDERDALE, FL. 33316 Cry-ST-2IP 74-. L \r& N e

e ST 11 oelete E e Dichange [ Addition
NANE PICAZIO, JAMES NAE CHMLEIN IS 3 R Lo Jrapd o

STREET ADDRESS | 2001 NE 34TH ST. STREET ADDRESS TEA20A00 - BEE—-021 w150 00
erv-s1-2¢ | LIGHTHOUSE PQINT, FL 33064 oTy-81-29

TIE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TME T Detete TMLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2°P CITY-ST-2IP

TIME [ Detete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME £ Delste TME [ Change [ Addition
NAME NAME

STREET ADDRESS. STHEET ADDRESS

CIvY-SY-TP CIY-57-21P

12. 1 hareby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 i

changed, or on an aWa empowared.
™
SIGNATURE: —

lI- f[é;oé,

TYPED OW PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




