PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE EAENEAS
Secretary of State - W
REINSTATEMENT DASION OF CORPORATIONS a7 KPR -2 PRIZ LT
1—-s<][. s s _;rﬁlll’-.-
DOCUMENT # P03000011159 (ACLARASSEE. FLORIDA

1. Corporation Name

Acuarius International Inc.

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address .
8110 Brinegar Cir. 8110 Brinegar Cir. CRIEOBY (107)
Suite, Apt. #, etc. Suite, Apt. #, etc.
ry .
_ PGSR 0112212003 |
City & State City & State |
H 1 5. FEI Numbe Applied For
Tampa, Florida Tampa, Florida e 570040755 e
Zlp Coul Zip Country
33647  |USA 33647 USA cexnrcareor srarus sneo ]
7. Namesn.dAddms of Current Registared Agent
Neme Rafael Lopez [:IThe reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Stroat Address (P.0. Bax Number is Not Acceptabie) 8110 Brinegar Cir. the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
e P . fee be waived.
e
Tampa FL 33847
8. |, being appainted the

/t’g_f_ttm_abwe named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of
Reglsterad Agent -

Date 33/30/2007

:.’ \ j!EGISTéf{ED AGENT MUST SIGN

9. NamesandSbaetAddmssesofEachOmcé-andtorDhm(FlmidamnpmﬁtwmﬁmsnwlistatmsdiWS)

o O S i S e co s 20
Pres. |[Rafael Lopez 8110 Brinegar Cir. Tampa, FL. 33647
VP |Sandra Lopez 8110 Brinegar Cir. Tampa, FL.. 33647

5 H[efor

REINSTATEMENT- )G~
| U_J—U\

LI e S oy
04037 —01045--D01 % 1050,00

4

10. | certify that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617. F.S. | further certify that when filing
this reinstatement applmhmﬂ\gremnfurﬂi&golubon 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 paid and the hames of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true a i shall have the same legal effect as if made under oath.

SIGNATURE: 03/30/2007 813-597-5626

M}mmmmwgmw\ﬁsmemmmm Date Daytime Phone #
\

— \



