PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APBLICATION  SBYNTRRE % e
! Ly FILED
i k@ oy 1a of Stale

RE‘NSTATEMENT DIVISION OF CORPORATIONS fl ) hf r - I ﬁ-” 9: 06

DOCUMENT # P9400005é435 CECRFIARY OF STATE

t. Corporation Name T}\LLI‘HA S E- TLORIDA
AQUA SOUTHERN INC.

Principal Place of Business 7T 7 T Mailing Address

7201 N. STATE RD. 7 % RANDOLPH LIPTON
PRELAND FL 33067 7201 N. STATE RD. 7

PARKLAND FL 33067

Lon anel eniler cateclion bredow

If above addresses are ncosrect in any way. Ima throu igh incorect mLurm

2. New Principal Office: Address, If Applicatile: 37 Hew Maiking Oflice Addross, IF Apgicabls: 4. Date incorporated or Qualified
To Do Business in Flonida
Sulte, Apt. #, etc. . Suite, Apt #, elc. ’ . 07,121‘994_ e
5 FE1 Number Applied For
City & State City & State 65’%12808 Not Applicable
S Y MY [
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] |MEPARareibidiiea

7. Names and Street Addresses of Each Officer and/or Dlrector (Flonda nonproﬁt corporatlons musl lls! at ieasl 3 directors)

Name of Officers Streel Address of Each

Titie(s) and/or Direclors Officer and/cr Director City / State / Z1\p
2 - 7 B 3 (Do NOT Use Past Office Box Nunibers) 4
P LIPTON, RANDOLPH ~3470-5GCEAN BLVD:! PALM-BEAGH -FL 33480

[vTss? e BN W TRoaRpveon, FL 334G()

COp s = = — — O
~02/0293—01037--010

w00, 00 seesSnn, o0

8. Name and Address of Current Registered Agent o 9. Namre and Address of New Registered Agent '
T e Name
LIPTON, RANDOLPH J Sireet Address (P.O. Box Number is Not Acceptable}
72q1 N. STATE RD. 7 -
LAND FL 33067 Suite, Apl. #, Etc
[ Cny State {le Code T

10. |, being appointed the regn\ier 4 agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505,

— 225185

Signature of
Registlered Agent

RE GIS 1T MUST SIGN

11. This corporatign bwes, or has pald the current year (See other side for infarmatian
Intangibte Per al P operty tax E‘,J,,?,,LJHQ??Q; Yes E No on intangible tax )

12. | certify thal | am an officer pr directgf or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement applicatidn, the rgasan for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 ¢r 617 0401, F. 5, that ali fees
owed by the corporation hjve beefl paid and the names of individuals listed on this form do not qualify for an exempton under section 119.07(3)0), F 8. The information indicated
on this application is true gnd acgurate. and my signature sha'l have the same legal effect as if made under oath S

SIGNATURE: 0)0

SIGNATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER SBECTOR - Thas Caylane: Pl 8

CR2EQ40 (9798}



