OMPLETING THIS FORM.
FILED

PLEASE READ ALL

APPLYCATION %4 f
F

_REI TATEMENT o380 o JSfOORPORAT}NS 39 DEC -6 AM 9: 0l
" DOCUMENT # HYDRO LIFE OF FLORIDA, INC. SECRETARY OF o
TAELARASSEE 7L BATEA

1. Corporatior Name OQQW

Frireipal Place of Business Mailing Address

11064 Scott Loop Rd. P. O. Box 718
Riverview, FL 33569 Riverview, FL 33568

It ahove zddresses are incorrect in any way, line through incarrect infarmation and enter correction below.

2 N Principal Office Address, I Applicable 3 New Mailing Office Address, If Applicabla 4. Dale Incorporated or Qualified
To Do Business in Florida 1 / 2 / Qg
[ Sute Apt & elc ) Suite, Apl. #, elc.
5. FEI Number Applied For
Moy & stae City & State 59~-3482506 Not Applicable
o . 6.
Aol o regoned
2 Country Zip Country CERTIFICATE OF STATUS DES!REDD GO Di ate ot ’| .I' [

7. Names ane Streel Addresses of Each Officer and/or Directar {Florida nonprofit corporations mus list at least 3 diractors)

I Name of Officers Streel Address of Each ]
Tileds) ! and/or Directors Officar and/or Diractor Ciy / State / Zip
|1 2 3 (Do NOT Use Post Office Box Numbers} 4
VP/D | Bryan Thomas 11064 Scott Loop Rd. Riverview, FL 33569
' ' - 100002070551 ——T7
-12/14/93--01311--017
kw150, 00 seskiS0. 00
8. Name and Address of Currenl Reglsiered Agent 9. Name and Address of New Regisiered Agent
Name

Bryan Thomas

11064 Scott Loop rRA Street Address (P.O. Box Number is Not Acceplable)

Riverview, FL 33569 uite AP ¥ EG.
City Slate | Zip Code
710 1. being appointed the registered agent of the above named corporatian, am familisr with and accept the obligations of Section 607.0505, F.S.
Signature of
Hegistered Agent I Date
REGISTERED AGENT MUST SIGN
1. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[d No[J on intangsble tax.)

12 1cerify thal | am an officer or director or ihe receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.5. | further cerlify ihat when filing
Ihis reinstalement application, the reason for dissoiution has been eliminated, the corperate name satisfies the requirements of section 807.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The Information indicated

an this application is true and accurate, and my signature shall have the same logal eflect as if made under oath.
. October 29, 1999
Dats

{GNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

_Br an Thomas, Vice President {(813) 677-3080

SIGNATURE:

CR2E040 (1/98)




Hydro Life Of Florida, Inc
P.O. Box 718
Riverview, FL 33568

December 1, 1999

Florida Depattient of State
Division of Comporations
P.O. Box 6327

Tallahassee, F1. 32314

To whom it may concern,

Subject: Reinstatement of corporation

1 would like to have you reinstate the corporate status of Hydro Life of Florida. The
corporation was esiablished in January of 1998. I understand that esch year we are
responsible for renewing our corporstion with the State of Florida upon receipt of & form
that is sent by the state. We, however, never received snoh notice as documented in your
records. On Decemiber 1, 1999, I spoke with someons st the office in Tallahassee who
confirmed that the notices that were sent to us we retumned boosuse the mailing sddress
was incorrect. 1 gave your representative our correct mailing address and was 1old to send
the spplication for reinstatement along with $150.00 to you. If thero is apyshing else
required of us, please let us know as soon as possible.

Sincerely, =

Bryan Thomas
Vice President
Hydro Life Of Florida, Inc




