PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF.STATE I FILED
Secretary of Stat
REINSTATEMENT Y oaarons 09 APR -6 AM 9: 1,3
SLURLTARY OF STATE
DOCUMENT # P06000131187 TALLAHASSEE, FLORIDA

4. Ccrporaticn Name

World Aquatic Babies Congress, Inc.

2. Principat Office Addrass - No P.O. Box # 3. Malling Office Address ':l:"—l 1 48_le =135
115 12th Ave NE 115 12th Ave NE e n i i) **40- U1
Sulte, Apt. #, etc, Suite, Apt. #, atc. " | i i
4. Data | ted or Qualified
#1004 #1004 Dota ocorported 1 Qulfed 41312006
Clly & State City & State |
5. FEI Number Appiied For
b
St Petersburg, FL St Petersburg, FL 20— 3q 4 Y28 Not Applicabic
Zp Courtry e Country 6. $8.75 Additlonal F
33716 USA 33716 USA cermricare oF status pesiveD (7] RSB
|
7. Name and Address of Currant Rugistored Agont l
gﬁ;hen Graves I The reinstatement fee is imposed, except in
circumstances which the entity did not recelve
%‘qeg'?ﬁdﬁﬁ}:%%’é"”mbm Is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
wooa Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code
St Petersburg FL 33716
ii—

8. i, being appolnted the registered agent of the above named corporation, am familiar with and accepi the obligations of seclion 607.0505 or 617.0503, F.5.

e o ot wa e~ pete April 2, 2009

REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Flonida nonprofit corporations must list at least 3 directors)
| Name of Street Address of Each :
Tites Officers and/or Ditectors Otficer and/for Director City I Stale / Zip
Pres | Stephen Graves 115 112th Ave NE #1004 St. Petersburg, FL 33716
Ul
MA—— e ——

10. ! certity that | am an officer or director or the recelver or trustee empowered to executs this appiication as provided tor in chapter 607 or 817, .5, ) further cenify that whan flling
this reinstatament 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 carporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: wﬂ’v\ﬂ] M é“éokmx W, GMUCI WZ 09

le‘NlTllPE ‘q\ TYRED O BPINTFI'\ NAMF (F RICNINSG OFRICFS O/ n'iFf‘Tm DNate Mawdime Phone #

727 o't-3399




