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1. Corporation Name

Aquatec Systems, Inc.
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2. Principal Office Address 3. Mailing Office Address
3141 Eortune Way . . ‘ —_———— .
Suite, Apt, #, etc. Suite, Apt. #, etc. _
i 4. Date Incorporated of Qualified
Suite 4 To Do Business in Florida [’b\TLDD\ I
City & State City & State s t
. . ' « FEl Number Applied For
Well F
ellington Florida 65-1149626 Not Applicable
Zip Country Zip Country %, $B75 addi .
Additional Fee requirec
33414 USA . CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name i SOON2IRSENES
Aaron J. Goldasich (AE 'mmmnq ) k) T Jé,_- %3

o
=1

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

3141 Fortune Way

Suite, Apt. #, Etc. .
Suite 4
City . State Zip Code
wellington FL | 33414
———— g
8. |, being appointed the reg \agqnt gf the above named corporation, am familiar with and accept the obligations of section 607.0505 ot 617.0503, F.S. 8
Signature of J 2
Registered Agent \ Date _XD.M_—‘ 5‘
REGISTERED AGENT MUST SIGN Q
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Street Address of Each . N
Titles Officers and/or Directors Officer and /or Director ‘ City / State / Zip
P Aaron J. Goldasich 3141 Fortune Way Swte 4 Wellington Florida
VP John J. Goldasich 3141 Fortune Way Suite 4 Wellington Florida

10, | certify that | am an officer or directog or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the regson for dissolution has baan eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been ghid andffe names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is trye and accura E. and fny gignature ghall have the same legal effect as if made under oath.
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SIGNATURE AND TYMED OR pm“urao NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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October 14, 2003

To whom It may Concern:

Please accept this URB report after notification via a telephone conversation
today that their, was a correspondence that we never received for you office
dated May 27, 2003. Please waive the reinstatement fee. Thank you for your
cooperation on this important matter. Should you require additional

information please call me. /
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CORFPORATE HEADQBUARTERS

3141 FORTUNE WAY, SUITE 4 « WELLINGTON, FLORIDA 33414
PHONE 561-784-2800 « FAX B61-784-2777
AQUATECGROURPEMSN.COM



