2008 FOR PROFIT CORPORATION
REINSTATEMENT

bl
DOCUMENT #P07000025298 FILED
1. Entity Name =
AQUATEK SERVICES INC .
08 BY-6 PH 302

Principal Place of Business Mailing Address e T ’ ‘a‘- ':&.-::‘w'\ 1L L|i _& i .:\‘ [ L
536 103 AVE NORTE 536 103 AVE NORTE CALLAHASSEE, FLORIDA
NAPLES, FL 34108 LS NAPLES, FL 34108 US
2. Principal Place of Business,- NgP.0, Box # 3. Mailing Address ’ | ‘m” " H " |I||
CEVAVEY ik W

Suite, Apt. #, etc. Suite, Apt. #, etc. 110 NP CRZEQ

State City & State 4. FEI Number Applied For

Xj F,L - 852 / # q& Nol Appficable

}:% ‘/ / 0 A; Counﬁ 5 ﬁ ap Country 5. Certificate of Status Desired (| ?g'gfqaf:;ﬁma'

* 6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
UGALDE, JOSE A
536 103 AVE NORTE Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34108
A City FL | Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

[NOTE: Registerad Agent signatirs required when reinstating)

// 0{{049

FILE NOW!I! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Detete TME DOicrange [ Adcition
HAME UGALDE, JOSE A HAME

STREET ADDRESS | 536 103 AVE NORTE STREET ADDRESS

ony-51-2p | NAPLES, FL 34108 CrTy-§T-2P

TME [ Detete TITLE O cChange (] Addition
e e 10012 TEIRES]

STREET ADDRESS STREET ADDRESS 11706, i3‘3-~DlDl'3 -0fz  #=%150,00
CITY-8T-2IP CITY-ST-2IP

TLE [ Detete TLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ’I/ M CyY-ST-2iP

e /YT DOoow nme D) Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TITLE [ Delete TITLE O crnge [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TIME [ Change [ Addition
NAME v NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$ST-2IP

12. ) hereby certify that the information supplied with this iling does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Phccurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

indicated on this report or supplemental report is true _ﬂ'
of the corporation or the receiver o trustee empows

///03/08 23%-595- —6?“/6

OFFICER ORt R

Daytima Phone #




