- B

. : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION o s%} FLORIDA DEPARTMENT OF STATE F ILED
b3 oy Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 250TNOV 26 PH j2: 20
SN P lAu i
DOCUMENT # P04000086868 LR KeSEE. FLORIDA
1. Corporation Name
ELEMENTS SWIM & ACTIVE WEAR INC
1 2. Principal Office Address - No P.O. Box # . Mailing Office Addr
1040 WESTON RD. | 1125 WATERSIDE CIR. | REINS Scrbetyy Bile] AR NTT
Suite, Apt. #, etc. ’ Suite, Apt. #, etc,
STE: 305 4. oo e Qs 364/)3/2004 |
City & State N City & State :
WESTON; FL WESTON, FL S YNB477 ropedter_
Zip Y| Country Zip Country 6. ]
33326 33327 CERTIFICATE OF STATUS DEsRED[_| A
7. 'Name and Address of Current Registered Agent

mR|SOL ZAPATA .The reinstatement fee is imposed, except in

- circumstances which the entity did not receive
iﬁgdﬁﬁiﬁlﬁm&’fﬁfembb) the prior notices. By checking this box, you

are certifying the prior notices were not
Suits, Apt. #, Etc. received and requesting the reinstatement
o i fee be waived.
WESTON FL [33337°
r

8. |, being appointed the ered agent of the afjove namad corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent LLL\ Date
- REGISTER SIGN
9. Names and Street Addresses of Each r and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Tiles

Officers zﬁd"ﬁ%iredors Sot;ﬁa:;rA::J?;s gllreE:tcgf‘ Clty / State / Zip
V{0 |D|MARISOL ZAPATA 1125 WATERSIDE CIR. |WESTON, FL 33327

PID | Amanda Oarva;}a\ 1nzs waterside Qic Wes.Jron, FL 33327
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10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

' _—m_-
SIGNATURE AND TYPED OR PRINTED NAME OF 3 ICER OR DIRECTOR Dats Daytime Phone #

8. Muchet NOV 2 6 2007

SIGNATURE:




