CORPORATION A
REINSTATEMENT £

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# P030001146

1. Corparation Name

42

A Quat es Oirect, I

FILED
09 NOV -3 PM 1:37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

¢ BOD1EZE 34353
11/03/03--01021—

M4 450, 0
2. Principal Office Address- No P.O. RBox # 3. Mailing Otfice Address
29423 CANAL ST P.0. BOX 421202 CR2E0R1 (10/09)
Suite, Apt. #, cte, Suite, Apt. #, ete, 4. Nate Incorpovated or Qualified
To Do Business in Flarida 1 0/1 6/2003
City & Stats City & Statc 5. FE{ Number Applied For
BIG PINE SUMMERLAN KEY 010800061 — Nt Applicablc
Zip Countiv Zip Counlry 5. $8,75 additional Yee tequired
33043 USA 33042 USA CERTIFICATE OF STATUS DESIRED tor a Cerificute of Siutis
. Namo and Address of Currcst Registered Agent
Name
GRADY SULLIVAN The reinstatement fee is imposed, except in cii cumstances
Street Addreas (P.O. Box Number is Not Accoptable} which the entity did not recieve the prior notices. By
29434 CANAL ST checking this box. you arc certitying the prior notices
Suite, Apt. #, Eto, were nol recieved and requesting the reinstatement fee be
waived.
City State Zip Code
BiG PINE KEY FL |33043

J3. 1, being appointed the registercd agent of the above nam:

Signatre of
Registered Agent

tiom, am familiar with end scoepl the obligations ol scction 607.0503 or scction 617.0503, .S,

e 11/6/2009

9, Names and Street Addrecses of Bach Officer and/or Direotar (Florida conprofit corporations must list at least 3 diroctors)

Name of Street Adidress of Each
Titles Offigers and/or Directors uiticer and/ur Director CrtyiState/Zip
P |STEPHEN SULLIVAN 3029 PINE AV BIG PINE KEY FL 33043
ST |GRADY SULLIVAN 329434 CANAL ST BIG PINE KEY FL_33043

V. an

b

D ) (@ n ly
REINSTATEMH

T

RH

10. E-mail Address: SALES@AQUATICSDIRECTINC.COM

(T be used Tor futire annual report notifications)

SIGNATURE:

indicated on this application is true and accur

7

11, 1 certify that I am an officer or director or the receiver or trusiee cmpowered (o cxgcuic this application as provided in chapter 607 or 617, F.S.
{ farther cerifv that when filing this reinstatement application, the reason for dissolution has been climinated. the corporate name satisfies the
requirements of section 607.0401 or 617.0401, F.S., that all fees owed by the corporation have been paid. [ further certify the information

and my signature shall have the same tegal effect as if made under oath.

11/6/20089 305 923 9993

sfa W PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Pate Daytime Phone#




