* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION %,  FLORIDA DEPARTMENT OF STATE| 2171710

FOR Katherine Harris Yo
: ;’ Secrelary of State -
REINSTATEMENT =5 DIVISION OF GORPORATIONS
LS "' r\ r’

DOCUMENT # P Q5 0000 0O3H-

1. Corporation Name

Aoua - TECH SERVICES, INC.-

OA-10087

Principal Place of Business Mailing Address

15 N HoLibay RD I€5 N Houom{

PESTIN, FL 2moul  BESTIHL T aL’m"’{EINS'I'A'l’l':lﬁfl[‘.NTQE ﬂ
If above addresses are incorrect in any way. line through incarrect information and enter correction below
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Dale Incorporated or Qualifed

To Do Business in Florij?’ Oa" [g 'q q S‘

Suite, Apl. #, elc.

Suite, Apt. #, etc
5 FEI Number

| Appiied For

City & State City & State B Sq 3%5 l 3 bo Not Applicable
_ o R
Zip Country Zip Country 58 15 Additional Fee required
CEATIFICATE OF $TATUS DESIAED [ [Pt

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at Jeast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director Cily / State / Zy
1 3 (Do NOT Use Pos! Office Bax Numbers) q

P MARTIN L RICHARZDSON | IS5 N HoLtoay Rb bEsTIM [~ 525'-H

VP | Ronacd W TAPLEY | 85 N HoLway RD  besTiA, FL 3254

VP | JosePrn F Kozrowsk| | g5 N '”bjﬂOM(Rl} | pESTINM, Fc_ 326%1

T A A S s T 1

-0&/ 15390100300k
Rkl 200. 00 =1 200.00

8. Name and Address of Current Registered Agent _ 9. Name and Address o\' New Reglslered Agent

"JAmEs G. DULAR. ) |

ot Streel Address (P.O. BgeNumber is Nol Acgeplable ©

;'P.0. BOX 4172 097 " Poepoise Aue .k
ForT wWaLton BEACH, FL- 325""6‘ _Of T’,,,,LL)&/ ‘hb B((‘:C/l /:S (l'm szé:d'z S\y f

10 I being appointed the registered agent of the d corporahon am familiar with and accept the obhgations of Seclion 607.0505. F.§.
Sigghature of l
Date L" 2.0 / q q

Registered A
EGISTERED AGENT MUST SIGN

1. Thl%rporatlon owes the current year {Sec olher side ‘o {mﬂLU
L YeS D Nﬁ Oﬂlnlangﬂ 'X\‘

Intangible Personal Property Tax due June 30.

12. I certily that | am an officer or director or the receiver or frustee empowered 10 execute this application as pravided for in chapter 607 or 617. F S | further ¢+ thily that when tiling
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satislies the requirements of section 607.0491 or 617, 0401, F.S. that all fees
owed by the corporation have been paid and the names of individuals listed on this torm da nol qualily for an exemplion under section 119 07(3)1), F.§ Th:informaticn indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath

SIGNATURE: Moo octhorndloorsy MARTIN L RICHALZDSON yf ZO/ ‘7?
SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR%‘ 0 m'r' Dt Dayt ne Phane k




