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1. Corpofation Namea
AQUARIUMS BY THE SEA, INC.

Pringipal Place of Business Mailing Address

A :
POMPANO BEACH FL 33064 CORAL SPRINGS FL 33065 :

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Off a Address, if Applicable 4. Date Incorporated or Qualified
j 0 ICEST |h N D To Do Business in Florida 05,19’1%8
Suite, Apt. #, etc: Suite, Apt #, etc.
o 20 Lf 5. FEI Number Applied For
City & Siate City & State ~ 650837605 Not Applicable
cp £at._SIRINGS 5
Zip Country Country i 8.75 Additional Fee required
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: " 330b5-§48y 2 Certilica
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
" Name of Officers ) Streat Address of Each . "
17'“6(3) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
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10.. I, being appointed the registarpd agent of the above named corporation, am familiar with and accept the GblngIOnS of Section 807.0505, F.8.
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REGISTERED AGENT MUST SIGN -

Signature of )/
Registered Agent

11. | cerlify that | am an officer or directar or the receiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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 undar saction 119.07(3){i), F.S. The information indicated
on this application is true a ata, and my signature shall have the same legat effect as if made under oath.
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SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E40 (8/01)

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
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MAS
3000 N UNIVERSITY DRIVE
SUITEE
CORAL SPRNGS, FL 33065
Tel # 954-346-7288
Fax # 954-346-7217

October 18, 2001

Uniform Business Report Filing
Division of Corporations
P.O. Box 1500 7
Tallahassee, Florida 32302-1500

RE: UBR/P98000045122/AQUARIUMS BY THE SEA, INC.

To Whom It May Concern:

This is to request acceptance of the enclosed corporate renewal filing/reinstatement. The
client did not receive the UBR until now; it was delivered to the new address outside of
the envelope, which is different from the mailing address, the Department of State UBR
form.

It is the client’s responsibility to file the corporate annual report. We do not file the
corporate annual report for our clients unless is given to us for filing.

Enclosed find check for $150.00 for the filing fee.

Should you have any questions, please do not hesitate to call the office.

S S i

Sincerely,

Lissette A Mawby M % )

For Aquariums by. the- Sea Inc.




