OMPLETING 1 HIS FOHM.

RE|NSTATEM T o Sr¥orromsrions FILEn

DOCUMENT # Pasocoo 9747 (7)
1. Corporation Name 99 UCT ,8 PH ': Db

Ag;ua -E\U»{ '?"Oaucxﬂbﬁs e . TA[ Lli:‘f{i}\ gp;:[‘:STATF
£, FLORIGA

| Principal Piace of Busingss Mailing Address
A44 Porickell e Sle 770 AAA .V.:nch\\ |4¢, gle 750
Alrcomt, 1 33030 romi FlL 3313

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

2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Appiicable "1 4 pae Inoor{::rated or Qualified
To Do Business in Florida 04/17 ,5.93
E;lﬁ Apt_H. elc. Sute, Apt. 8, efc.
) 6. FEI Number Applied For

[ City & State T Cily & State ; < 5 Not icable
N .y

o Gountry Zp Country | CERTIFIGATE OF 6TATUS DESIRED []
e — — :

| 7 Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofil corporations must list at least 3 directors)

T Name of Officers Btreal Address of Each
Title(s} and/or Directors Officer and/or Director City f Swate / Zip

|1 |2 3 {Do NOT Use Post Office Box Numb 4
PoD N((ﬂvf“\a, \lera L. 444 drickell Aye sle 7S’D ,L!,Qm,- Fl 3miz/

éas{—m, Andre HAH Rr:cb”l’;}te S:‘»c 750 ﬁ&amr, . 3»3l

DOPNOOZIN=2TOS0——8

I ‘ 7 r7 3501 100-=003
®kk300. 00 *#e#300. 00

IR ‘ ,
| 8. Name and Address of Current Roglstered Agent : 9. Name and Address of New Reglstered Agent
— Name
Nicare b Y a s Veva L. Sireet AdGrpss (P.0. Box Number 15 NoT Acceplabio)
H44 Brickeell Ave sl 75D e, AP F ER
Wi M, ¥ [T YN City State Zip Code

[10. 1. being apponnted the registered agent of the ebove named corporation, am familiar with and accept the obligations of Section 607. 0505 FS.
7 0//3/ 97

Signat f
Rgg?nzt::gc?n\gem U 2t Nicegaz o Vo ctna, o (51033 Date
REGISTERED AGENT MUST S1GN

11. This corporation owes the current year (See other skie lor information
__Intangible Personal Property Tax due June 30. ves 1 nNo O on intanglole tax.)

12. 1 certily that | am an officer or director or the receiver or rustea empoweraed 10 execife this application as provided for in chapler 807 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed en this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal eflect as if made under oath.

"SIGNATURE AND TYPEQ OR PRINTED NAIIE OF BIONING OFFICER OR BHRECTOR Date Daytime Phone #

LSlGNATURE Vo vy aacite. Wocsy o Comha /4/3/55

CROEO (12/98)




Oct. 13, 1999

Division of Corporations
Annual Reports Filings
P.O. Box 1500
Tallahassee, F1 32302-1500

To Whom It May Concern:

Per instructions of the Division of Corporations, 1 am attaching a check in the amount of $300,00 for the
annual report fee with the application.

1 also state that Aqua — Blue Productions Inc sent the filled annual report 1998 on time with a check
numbered 2017 for the amount of $150.00 which was never paid by the bank.

1 will appreciate your help in this matter.
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