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APPLICATION FLORIDA DEPARTMENT OF STATE
FORQ Sandra B. Mortham F?EIF?D
Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS 997 HAR 31 A 11 35

DOCUMENT #  PQ2000012596 SECRETARY OF STATE

1. Gorporation Name *ALLAHASSEE FLUPIDA
BIOFILTRATION SYSTEMS, INC,

Principal Place of Business Malling Address
s w100 e o o g GO A
STE 808204~ /3 STE. 8- FoP-17
SARASOTA FL 34236 SARASOTA FL 42%

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

7. Names and Stree! Addresses of Each Officer and/or Direclor (Florida nonprofil corporations musi list at least 3 directors)

2. New Principal Oltice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ‘?318 ;nggg?:;g;ala ?:rlo %ﬂlﬁed 12“7’1992

Suile, Apt. #, etc. Suite, Apt. 4, ete.  FEINombor pus——
Gity & Stale City & State 650382549 Nz:,n.ppncab:e
Zip Country ép Country > CERTIFICATE OF STATUS DEsml-:oﬂ 58&1? o Certivento of S+

MNarme of Officers Btreet Address of Each

Tille(s) and/or Diraclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbsars}) 4

P KEYSER, ALPHA J 525 SUTTON PLACE LONGBOAT KEY FL 34228

ST HUNTER-KEYSER, VICTORIA 525 SUTTON PLACE LONGBOAT KEY FL 34228

D | Cannon Thomis G, | Jfw Secord St P8-13 | Spresotn, F (39234

SO0 Ta TS
~04/01 797--01110--018

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
:(EOYOSES';'C?)L::‘;TI:EET Street Address (P.O. Box Number Is Not Acceplabie)
STE-‘M-’/.? Suile, Apt. #, Eic.
SARASOTA FL 34236

CR2ZEN40 (7/96)

City S1ate Zip Code

10. |, being appaointed the registered age

n, am familiar with and accept the obligations of Section 807.0505, F.5.

Signalure of
Registered Agent

/4/0{/\__"-*:'?‘*'1 s Date zg{;f/é,?
REGISTERED ABENT MUST SIGN

11 Does this corporation pay any intangible tax to the {See other side for Information
_Dept. of Revenue under 8. 199.032, Florida Statutes.  Yes [] No N on Intengible tax.)

12. L centify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or §17.0401, F.8., thet all fees
owed by the carporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 119 07(3)(!) F. s The informaﬂon indicated
on his application is frue and accurate, and my signature shall have the same legal etfect as f made under oath.

ANOTYPEDHR

Aota T Eists 3 far/a2 Gu1-453- 530

PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Date Daytime Phone #

SIGNATURE: __

SIG

Yy 3



