PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000034912

1. Corporation Name

E, FLORIDA
AQUACOAT, INC.
Principal Place of Business Mailing Address
HUDSON FL 34667 HUDSCN FL 34667 J
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Prifi:ipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable “7Oate Incorporated or Qualitied
N To Do Business in Florida
Suite, Apt. #, etc. 04/0”2(”2
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Suite, Apt. #, etc.
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City & State

Cny & State

Zip Country

Zip Country

FE! Number Applied For
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Not Applicabla

$8.75 additional Fee required

CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status

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

o | et i ] s o ) oty stae/ 2o
PSTD | THEEDE, CARMEN 13714 LAGOON DRIVE HUDSON FL 34667
v THEEDE, JOHN 13714 LAGOON DRIVE HUDSON FL 34667
OO0 2803500
. 03/11/04--01037--006  *#300.00
8. Name and Address of Curreni Hegistared Agenl 9. Name and Address of Nelw Raglstered Agent

-- - - - o= ‘Name - - - - - - -

SPIEGEL & UTREHA’ P.A. Street Address (P.Q. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR Suite, Apt. #, Etc.

MIAMI FL 33145 City State | Zip Code

FL

10. 1, being appeinted the register

Signature of

tion, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, £.S.

Registered Agent
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REGISTERED AGENT MUST SIGN

11. | certify that | iél

an officer ar 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 reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0461 or 617.0401, F.S., that all fees
* owed by the torporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have thé¢

SIGNATURE:

»

3/9/04/ 227 -0b857/

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DfHECTOR

Date Daytime Phone #

CR2E040 (7/03)

1



March 9, 2004

Division of Corporations
.Reinstatement Section
\P.O. Box 6327
Tallahassee, FL 32314
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Ref. Aquacoat, Inc.
To Whom It May Concern:

Please forgive my ignorance. | save all my paperwork to
take to my accountant and he informed me that this was
something that should have already been taken care of.
I’'m very sorry and assure you it will not happen again.
Also, | did not receive my Annual Report Form.

Thank you so much for your understanding. Please find
_enclosed my check for $300.00. _

éarman Theede

" Aquacoat, Inc.




