PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
\’/
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # p02000024243

1. Corporation Name

IRRIGATED HABITAT CONSTRUCTION, INC.

FILED

0L AUG 19 AMI0: 5L

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

i"ll:]l 4Oz22299 4
2. Principal Offics Address 3. Muiling Office Address 8! 194 z&lﬁf@ 7&;@8 ﬁﬁ A00. 110
22545 S.W. 66 AVENUE SAME AS #2 R mj\)lﬁ‘ E\]‘:} 03-01 0
Suite, Apt. #, etc. Suite, Apt. #, etc.
# 20 1 4. Date lncorporale_d or Dpalified
To Do Business in Florida
City & State City & State 03 /05 /02
5. FEI Number Applied For
BOCA RATON, FLORIDA 04-3614089 Not Applicable
Zip Country Zip Country 6.
33428 U.S.A CERTHFICATE OF STATUS DESIRED [} noclana Tee requiree
7. Name and Address of Current Registered Agent
Name

DEREK-SEAN SMITH

Street Address (P.Q. Box Number is Not Acceptable)
22545 S.W. 66 AVENUE

Suite, Apt. #, Etc,

#201
City State Zip Code
BOCA RATON FL 33428

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flarida nenprofit corporations must list at least 3 diractors)

Titles Officers '::g}z? If:)\rectors SOt{f?t:eetr‘?:J?grs lgifrscatg? City / State / Zip
PD DEREK-SEAN SMITH 22545 §.W. 66 AVENUE, #201 | BOCA RATON, FL 33428

10. | certify that § am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this relnstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
aid and the names of individuals listed on this torm do not gualify for an exemption under section 118.07(3)(i), F.S. The information indicated
te, and my signature shall have the same legal sffect as if made under oath.

owed by the corporation have bee

on this application is true and
SIGNATURE: X//R

,)(7/416//‘717‘((954) 232-7104

ﬁm%ﬁwpeo OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

CRZE081 (01/04)



