PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
PALE: SECRET
CORPORAT|0N ﬁ 2 Q\\l FLORIDA DEPARTMENT OF STATE DIVlS,ONEOé%EPF[}";{'\]’]f}OHS

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 87 JAN -2 AM 9: 54,

DOCUMENT # p96000039195

1. Carporation Name

AQUA TECH PRODUCTS, INC. REINSTATEMENT

0S5-0b

rincipal Office Address . Maiting Office Address
5550 BAYVIEW LANE| 2330 BAYVIEW LANE ek 08
Suite, Apt. #, etc. Suite, Apt. &, etc.

4.
B rea05/07/1996 |

City & State City & State I

MIAMI, FLORIDA | MIAMI, FLORIDA " BE6700551 i

' Not Applicable
§31 81 ET@A 2531 81 U«gyA ® cennricate or starus oestren[-] g "

7. Name and Address of Current Registered-Agent

CHARLES O. MORGAN, JR. ESQUIRE

T30 NORTAWESTf67th STREET

SUITE'3

fMIAMI FL | 35989

8. 1, baing appointed the %ent 0 above rparation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signature of
Registered Agent Date 12-27-2006
/ ( H?ﬁlSTERED A(#NT MUST SIGN
9. Names and Street Addresses of Each Officer an/or Direclor{Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . ,
Tites Officers and/or Directors Officer and/or Director City / State / Zip

PD |ALISSIA M. SENIZA 2330 BAYVIEW LANE |MIAMI, FL 33181

vpsT|JOANNE M. SENIZA 2330 BAYVIEW LANE |MIAMI, FL 33181

LN et T L
15

=1 1=
A0 /07 004920 i

L

:mﬂ L

10. i certify that | am an officer or director or the receiver or trustae ampowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under ocath.

©
SIGNATURE: mLM X /2-23-06 305-624-0011

NANJRE AND TYPED OR PRINTED NAME OF SIG?‘f OFFICER OA DIRECTOR Date Daytime Phone #




