- PLEASE READ ALL INSTRUCTIONS ‘BEFORE COMPLETING THI§ FORM. L
APPLICATION =i FLORIDA DEPAF?TMENT_OF STATE L .
FOR . ) Katherine Harris FILE D

Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS 39 DEC?2 0 &M L7

DOCUMENT # * P97 SESRETARY oF o1,
1. Corporation Name P97000034240 TA[L:S{:“&}S%{ GF STAT—E

EE, FEORIDA
AQUAVISTA FINANCIAL SERVICES INC.

Principal Place of Business Malling Address
DUMSTEREE (0 (AN iR SN S0 S EAe B RS Dol mimisk adas maman — e o
407 LINCOLN ROAD #126 - 407 LINCOLN ROAD #126 i .

MIAM! BEACH FL 33138 MIAMI BEACH FL 33133 . ] e
If above addresses are incorrect in any way, line through incorrect information and enter correction below. EINSTATE MEM i }
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified .

- To Do Business in Florida
Suite, Apt. ¥, ete. . Suite, Apt. #, ste, 04, 16’ 1997 -
! 5. FEI Number " |Applied For
City & Siate _ e .| CEESEe e e e . 650746889 . | e
_ : _ 6. -
zip Country : Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Oficers Street Address of Each
1Tille(s) ) and/or Directors | 5 Officer and/or Director 4 City / State / Zip
P |ROM,NORA | e60-WEST-AVE-#1807 Agf hod Lgf“" MIAMI BEACH FL 8313 33140
V.| ROTH, KENNETH M wgﬁz: Cllns |\ BEACH FL a3468 33160
S s - e ZOOD0OZ0ORRITI——
- -12/23/99--01005--001
oA TO0 %50, 0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen!'

Name
ROTH, KENNETHM ‘ Street Address (P.O. Box Number is Not Acceplabie) .
RASSNEHOP 1 I G lLuis e Wisr | o _ _
MIAMI BEACH FL 53400~ B3 1 £ Suite, Apt. , Eic.
| City ‘ Stata [ Zip Code
FL

10. |, being appointed the registered apge-oTThe abowd named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- ~
igna e ”m:‘m_“ S ED [E ,
gggis:g:gdof\gent : /_l” m‘* ——— o Lo WML %] RE @ Date & V.ZDGC /9 ;: 9

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing

this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid ang.the-T#fes of Mdividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. Tha imfarmmstion il
on this application is true and accurata#fd my signaturg.e®all have the same legal effect as if made under oath.

2ZQUIRED /7 fec (855 Zos38Pars

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




