PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘3 FLORIDA DEPARTMENT OF STATE FLEL

CORPORATICN i ¥ Secret St
ecretary of State
REINSTATEMENT % DIVISION OF CORPORATIONS (MOHAR 22 AM 3 k8

DOCUMENT # PQL[OOOO'?'Q‘)Q—( iALLARASSEE, FLORIDA

1. Corporation Name

Agoaric ToTeRICLS T o .

Tl TS

2. Principal Office Address - No P.O Box # 3. Mailing Ofiice Address }‘,J‘_":' 1| | |13 i_,:,_--!.j

ale S5E Bave ¥ | s -0 s S AVE_ CR2E081 (11/08)
é&?ﬁ

Suite, Apt #, etc. Suite Apt. #. etc. Iia l : E L‘h ! £ ;: g \ 4 : ! :'!—' & e E
. o icdrpdritedl o olialfied- AL VR

To Do Business in Florida -1 - 4
City & State lo qu

%o‘jUTop%EAw FL Ber oo BEAGH! FL |® ggﬁ““'g@q Id] fpeae

Not Applicable

Zip Country Zip Country
334 3g U@A 3 3 L‘P&b USA " CERTIFICATE OF STATUS DESIRED O N Additiona \ ' ~- ed

7. Name and Address of Current Registered Agent

Name N . . .
! 3 The reinstatement fee is imposed, except in
C/HAELEE) v (] DéE } :UI' circumstances which the entity did not receive

Street Address (P O. Box Number is Not Acceptatbie) the prior notices By checking this box, you

b45 -2 Suo &5 RV.E . are certifying the prior notices were: not

Suite. Apt #. Etc. received and requesting the reinstatement
fee be waived.

Bouuron beacs FL 33?2!(38(_9

8. 1. being apponted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S

e (P es LU e D we_3 (18 |80 10

REGISTERED AGES? MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprafid corporations must list at least 3 diractors)

Tiies Name of Street Address of Each

Officers and/or Directors Otficer and/or Director City / State ¢ Zip

| AY
Pees, Oakﬂfsw,ubowmwgﬁ‘ WIS DSw 3S AVE. B@u‘fougaqc.uﬁ_%%ab

0. E.mail Address;  AGUATICTUTERIORS @ ¢ OMOAST s NET
(To be used Iur fumie annual regon notification}

11, cerify that | am an officer or director or the receiver or trustee empowaered lo execute this apphication as provided for in chapter 607 or 517, £.S. | further cerlify that when filing
this reinstaterent application, the reason for dissolution has been elminated, the corporate name satishes the requirements of section 807 0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid | further cerlfy, the infgrmation indicated on this application is true and accurate, and my signature shall have tha same tegal effect as if

made under oath. -.;\{ 18 /Ro,o 56(45?51-'5’-‘;

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ' Date’ Daytime Phone #

MAD o 9 701l




