PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH[S BFOF%M

‘t B ! ¢
H ara ’m‘,

FLORIDA DEFARTMENT OF STATE
Secretary of State 20070CT 31 PH 2: 22

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATL
DOCUMENT # O‘Z_ODOOOI‘Nﬁ? TALLAHASSEE.FLORIDA

1. Corporation Name

AQUASEAS ENTERPRISES, INC. Qo1 l155e490

10731/070--01045--001  #*750. 00

2. Principal Office Addrass - No PO, Box # 3- Ma m Office Address

3170 HONEYSUCKLE ROAD| SAME AS ABOVE -0/
Suite, Apt. #, elc. Suite, Apt. #, alc. REI NSTATWENTL

e e maa™  09-05-02
City & State City & State

LARGO, FL i fﬂg§52590 Applied For

Not Applicable

Country Zip Country

Zi
é3770 6. CERTIFICATE OF STATUS DESIREDD . 5 _A S o quires

7. Name and Address of Current Ragistered Agent

Name

3 ) W/X}/A”? ( .The reinstatement fee is imposed, except in

circumstances which the entity did not receive
Strast Address (P.O. Box M’"‘%"" Not Accaptasle) the prior notices. By checking this box, you
'1?520 w ﬂv D/Q are certifying the prior notices were not
Sune Apt #, Etc.

received and requesting the reinstatement
fee be waived.

City State Zip Code

4££é % FL| 332 70

8. 1, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Data
REGISTERED AGENT MUST SIGN

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

) Name of Sireet Address of Each ! ;
Tites Officars and/ar Directors Officer and/or Director City / State / Zip

P ANGELA(STEVENS) 3170 HONEYSUCKLE ROAD | LARGO, FL 33770
KENDALL

10. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.5. | furthar 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 corporal.lon have been paid and the names of individuals listed or this form do not quatity for an exemption contained in Chapter 119, F.S. The information indicated
on this application is ‘true and accurate, and my signatitre shall have the same legal effect as if made under oath.

103907

SIGNATURE:




