2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000043909

1. Entity Name
AQUATIC ROCKSCAPES INTERNATIONAL, INC.

a

]

FlLE

2001NOV -7 PM 5: 07

Principal Place of Business’

2380 WHITE BLVD
NAPLES, FL 34117 US

Mailing Address

2380 WHITE 8LVD
NAPLES, FL 34117

SECRETARY OF 81 M:
TALLAHASSEE. FLORIDS

2. Principal Place of Business - Nc P.O. Box # 3. Mailing Aogdress

Suite, Apt. #, eic. Suite, Apt. #, etc.

AR A AT

10172007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Appiied For
59-3494016 Not Applicable
Zip Country Zip Couniry ) . $8.75 Addtional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BECKETT, MICHAEL D
2380 WHITE BLVD
NAPLES, FL 34117

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statepient for lhe purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligations of registered a

SIGNATURE 2= i
Signatre, typed of pdzxad n/vge ol ragigyérad agent and fie il applicable. {NOTE: Agent 3igr q whan DATE
FILE NOWT!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2008, Fee wlll be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D _ (] Delete Tine O Change [ Addition
HAME BECKETT, MICHAEL D HAME
STREET ADDRESS | 2380 WHITE BLVD STREET ADDRESS
CITY-ST-21P NAPLES, FL 34117 CIY-§t- 2P
MLE [ Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N . CITY-S1-2P
TITLE o T Do TITLE {Jchange [ Aodilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-S1-2P
TLE R gm TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P ’ CITY-81- 2P
TILE fﬁ Dol TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TiTLE O pelete TITLE [ Change [ Addilion
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§1-2P 7 CITY-ST-2IP

12. t hereby cerify that the information supplied with this filing- dp
indicated on this report or suppiemental report is true a
of the corperation of the receiver of trustee empo
changed, or on an attachment with an address, W

SIGNATURE: L2 2D

ds not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
rekgtcurate and thal my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

4 Bxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

D Fep lenit?” 2yt e 7 2 3’/79929@4

BIGNATURE AND WTEB NAME OF BIGNING OFFICER OR DHRECTOR

Dayiima Phore #

e

\\I\




