’ . Y

' '2005 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P03000151076 )

1. Entity Name

AQUA-WATERS I, INC.

Principal Place of Business

310 WHITFIELD AVENUE
SARASOTA, FL 34243

Mailing Address

310 WHITFIELD AVENUE
SARASOTA, FL 34243

2, Principat Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

RS ||I|!IIIHIIIlillgﬂwulﬂ\lﬂII\II!IHIIHIIIHHIII

City & State City & Stata ber 0 C (0 / Applied For
Not Applicable
- T
Zip Country P Country 5. Cenrtificate of Status Desired [l ss 75 Addisional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, BARBARAK - - - BARBARA K. SMITH

310 WHITFIELD AVENUE Street Addresa {P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34243

4501 Fairlane Drive
Ci Northport FL I ZigGoge o

TN

8. The above named ghtity suppmits thig statement for the pur,
{he obligations of registeped age

Fe ol 5{;215 re?yprﬂxce or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Ragistered Agent signature required when reinststing) DATE

Prnbad name of fegistared Agent and e if ADPRCADR,

FILE NOWIl! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelets TIMLE [ Changs [ Addition

NAME BRIVAK, MARK PD.D NAME -
DO0D54552 7077

STREET ADDRESS | P.O. BOX 640 STREET ADDRESS Y —r Yo

orv-si-2P | SARASOTA, FL 342300640 ov-ST-29 05/17/05--01065--014  ##300.00

TIE T Delete TINE [ Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P £ITY-ST-2IP

TILE 7 Delate TME [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

ary-$1-2IP CITY-5T-2IP

me | T T Ooeles THLE 1 Ut T - T 7T D change — O'Addion |

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-51-21P CIrY-ST-ZP

TIME [ Delets TME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-sT- 29 CITY-ST-2P

TME 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-5T-2IP CITY-ST- 2P

12, | heraby cenify that the int
indicated on this report or (& Ie ntal report is
of the corporation or the reCeifer’ !
changed, or on an att7me Wi

SIGNATURE: //4)

BIGNATURE AND TYPED OR an/nme OF 5:GNING OFFICER OR DIRECTOR

ion supplied with this filing d ot qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutas. 1 furthar certify that the information
rate and that my gignature shall have tha same lagal effect as if made under oath; that | am an officer or director

required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

- [0-05(44)3%-4¢

Daytima Phona #

4




