" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 03APR 22 PH 3: 01

DIVISION OF CORFORATIONS

CORPORATION
REINSTATEMENT %

SECRETARY O OF STATE

TALLAF/SSEE. T ORIDA

DOCUMENT # P98000010229

4. Cosporation Name

Pretreatment & Process, Inc.

2. Principal Office Address 3. Mailing Office Address
89401 Old HWY 1 89401 Old HWY 1
Suita, Apl. ¥, efc. Suite, Apt. #, ofc.
e bers P 01727198
City & State City & Stale PRTITT v
+ - - F umber pli or

Plantation Key, FL Plantation Key, FL 59-3491222 Not Appiieable
Zip Country Zip Country 6. :

33070 USA 33070 uUsA CERTIFICATE OF STATUS DESIRED [} ppltesmurbpdbuiotta;

7. Name and Address of Current Registered Agent

Nama

Brad Gruss

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

89401 Old HWY 1

Suite, Apt, #, Elc.

N ity , Stale | Zip Code
Plantation Key FL | 33070
8. i, beihg appointed the registared agent of the above named corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
| Name of Street Address of Each .
Tites QOfficers and for Diractors Officer and /ot Diractor City t State | Zip
P Brad Gruss 89401 Old HWY 1 Plantation Key, FL 33070

40, ) certify that | am an officer of director or the receiver or trustee empowered o executs this application as provided for in chapler 607 or 617, F.5. | further cedify that whan filing
this reinstatement application, Lhe reason for dissolution has been eliminated, the corparale name satisfies the reguirements of section 607.0401 or 617.0401, 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 under section 119.07(33), F.5. The information indicated
on this application is iy and accurate, and my sigrature shall have the same legal effect as if made under oath.

B. §Russ qmloa 305 852-5AS6

SIONATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
7 le.a

SIGNATURE:

CRZE081{10/02)



