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FILED

s ¥4 PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLET|NG THIS FORM.
T,
CORPORATION & &\‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ; Secretary of State oL

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Aquadyne, inc.

DYRODON (AUMD

2. Principal Office Address

1743 SE 13th Street

3. Malllng Cffice Address

P 0. Box 1021

Swte Ap! # ete.

HIR -8 AN T: LQ

7 STATE
" (,, :!['ﬂ\
REMNSTATCIMERT o0-01
10002206
RISt ¥ g

Suite, Apt. #, etc. ‘
’ Tt T "| 4. Date Incarporated or Quatified
To Do Business in Florikda 2]1 8)‘2002
City & State, . N o City & State 5.
. e e B c o FEI Number Applied For

Ocala, Florida Ocala, Florida 30-0077251 " - “ I INot Applicabie

Zip Country Zip Country 6. $8.75
Additional Fee required

34471 USA 34478 USA CERTIFICATE OF STATUS DESIRED EZ for a Certificate of Status

7. Name and Address of Current Registered Agent

® David H. Peek

Street Address (P.O. Box Nu

mber is Not Acteptable}

1301 Riverplace Boulevard

it}
03410/ 04=-(1075-=002 14 25
Suite, Apt. #, Etc. . - - - "
Suite 1609 -
ity . State Zip Code
Jacksonville /) FL | 32207
8. |, being appointed the registered age rpgratioll, am familiar with and accept the obligatlons of saction 607.0505 or 617.0503, F.5.
Signature of & E: / ..
Registered Agent Date ! 7’-?/ (V
REGISTERED AGENT MUST SIGN 7
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
N of Street Add f Each . )
Tites Officers agchzr Directors Ofﬁ:er ant;?:rsgire;%r City / State / Zip
(o} Thomas W Peek ™ TTTT 77T T 1MM743°SE 13th Street - ¢ - - | OQcala, FL 34474_ _— .. . . ___.
D.. . |Tam Thompson _ . 7431 NW 14th Street Ocala, FL 34482
D David H. Peek 1301 Riverplace Blvd, Suite 1609 Jacksonvulle FL 32207

10, | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | futther certify that when filing
this reinstatement application, the reason for dissolution has been 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
on this application is true and accu:

SIGNATURE:

d and the names of ingiyiduals listed on this form do not qualify for an exemp!

, and my signature siall have the same legal effect as if made under oath.

#<_ David H. Peek

tion under section 118,07(3)(), F.5, The information indicated

1/29/2004 (904) 329-1609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 (10/02)



