PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM

/A?P L!CATION FLORIDA DEPARTMENT OF STATE AFERUYE!
“ Sandra B. Mortham ?’;‘Lﬁﬁ%
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 98 D
: EC 14 PHi2:
DOCUMENT # P96000013094 SeoReTaRY oF s
1. Cormporation Name étLAH-ﬁxSS},‘_E Lf}ﬁ?gﬂ
AMERICAN AQUATIC INDUSTRIES, INC.
Principal Place of Businass i Mailing Address
P e AR CAR
~SERINGHEERI-34806— ~SPRNGHI =3 4606—
Us us . . )
If above addresses are incormact in any way, lina through Incorect information and enter cormrection below. RE!N STATEMENT c" % —
2. New Pnnmpaf Gfiice Address, I Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incarparated or Qualified ‘ﬁﬁ‘
4435 Paliente SteeeT \HY350allente StReed | Tobobusinessnrita 0108/19
Suite, Apt. #, etc. Suite, Apl. #, etc. 0 f l’ 1996
%?gaga t['l[ E[. S'Qé‘n;g‘ “ EE. 5. FEI Number Appiled For
City & Stal - Gily & State 59-3360163 Not Applicable
"32/, 077 c"&i‘% Zp 3 4 b7 Country & CERTIFIGATE OF STATUS DESIRED (] (RPN of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nnnproﬁt curporaﬂons must list at teast 3 directors)

Name of Officers Street Address of Each
Tille(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (_Do NOT Use Post Office Box Numbers) ‘ 4
PVSD ‘-GrI:E‘SE,‘DEBURAH 1301 TYLER AVENUE SPRINGHILL FL
Glese _ )
INoO027F1IESL 1——5
-12/21798--01003—-00%
AR o, () A (o LD
_ - , %(ﬁ v\
8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Reqistered Agent
S - MNarme T ) T o
Glese.
€HESE, DEBORAH Birest Address (P.O. Box Number Is Not Accaptable)
1301 TYLER AVE
SPRINGHILL FL 34606 Suite, Apt. #, Etc. )
City State | Zip Code
FL

10. 1, being appainted the registered agent of the abave named corporation, am familiar with and accept the otligations of Secfion 807. 0505, F.S.

sFIfFREAT e rl’:f‘ 1 gf
Si f . = - !
nggtg::doAgem O ,5_-- L L L:.j o i ! R E D Date ) Q hang (1’ g
REG[STERED AT NT MUST SIGN
11. This corporation owes or has paid the current year I{ {See other side for Information
Intangible Personal Property tax due June 30. Yes L1 no on intanglble tax.)

12. 1 certify that [ am an officer or directar or the receiver or trustee empowered to execute this apphcation as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been efiminated, 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 on this form dg not qualify for an exemption under section 119.07(3)i), F.S. The information Indicated
an this application is true and accurate, and my signature shail have the same legai eﬁegg g}_hi made under oath.

SIGNATURE:

CRZEOA0 (358}

N - - ATE AR R



