PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION iz, FLORIDA DEPARTMENT OF STATE
' Jim Smith =1 =
FOR Secretary of State | L= L

REINSTATEMENT DIVISION OF CORPORATIONS 02 BE’C - 3 PH ’ . 20
DOCUMENT # P94000024405 ]

F
1. Corporation Name T I:

AQUATIC PLANT MANAGEMENT INC.

n‘*w"( vi d“’-“

ANASSEE, %LOR!BA

Principal Place of Business Mailing Address
125 DETJENS DAIRY ROAD P.O. BOX 477
VENUS FL 33960 VENUS FL 33960

REFRISTRTEMENT o

If above addresses are incorrect in any way, fine through incorrect information and enter cotrection below,

27 New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03’25]1994
Suite, Apt. #, stc. Suite, Apt. #, etc. -
. o - o e 5. FEI Number 65-047866 1 | lapplied For
City & State City & State wTNot Applicable
6. o
Zip Country 4p Country CERTIFIGATE OF STATUS DESIAED [ [RPASMS ot

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (rmiz)

1Title(s) 2 gﬁmgrotf)icr):;fgg 3 | %t;f?:érA::J?gf I:‘):‘ifrel:_;(c:):| 4 City / State / Zip
P SUAREZ, ALBERT P.0. BOX 477 VENUS FL 33960
LIS I;_ =A== 1 000
1203201 094--012  #%750, ()
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
. . . Name _ _ - _
SUAREZ, ALBEHT S Ad P.O. B i
125 DETJENS DAIRY ROAD treet Address (P.O. Box Numbe; is Not Acceptat;ie)
VENUS FL 33960 Sue, Apt. ¥, X N}\\IO\C-‘
City v Stata | Zip Code
FL

10. i, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

Signature of
Registered Agent

Date /("Q—?"ob

¥ REGISTERED AGENT MUS"SFN

11. L certify that | am an officer or director or the receiver or trusiee empowerad t}e;sms this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., thai all fees
owed by the corporation have besn paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(l), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under path.
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SRTQUINED  y-27-02 éw)wz/ -/379

i an?‘emﬁmz OF su;umﬁucsn OR DIRECTOR Date Daytime Phane #




