PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
Katherine Harris il
FOR Secretary of State F‘LED
HE I NSTATEM ENT DIVISION OF CORPORATIONS

27 PH 5: L0
DOCUMENT # P98000045646 010EC
1. Corporation Name SECRETAF‘Y OF STATE

CANE AQUATICS, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address C
AT bl RN R
NO. 1 HURRIGAN DRIVE MIAKL FL 33158

CORAL GABLES FL 33146 us ﬁEl N

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

TATEMENT mg

2. New Principal Office Address, If Applicable 3. New Mailing Office Add';zss If Ap(phcable 4, Date Incorporated or Qualified
b{ﬂ VEFS HLam , To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05[ 20/ 1998
[ Harricane Dr. 5. FEI Number Applied For
_Cily-&-State City. &.-State 650839968 — [ not Appti R
: ppticable
CO ‘a I 6 6 /E{ F/ 6. $8.75 Additional Fee required
i i H . itiona r i
Zp Couniry Zip 33146 Country CERTIFICATE OF STATUS DESIRED (] |SSAVIRseREols Pl
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T'ﬂe(s) > and/or Directors 3 Officer and/or Director 4 City / State / Zip
SPD ABLEMAN, RANDY NO. 1 HURRICANE DRIVE CORAL GABLES FL 33146
VD SWEENEY, JAMES 10061 SW 77TH CT MIAM! FL 33156
| P T T 9 [ ] wn T Baee oy [ SUPGRG aov |
e 3 _..H_Jl....ll_l"'“l'l_._!l_.n._nr...:;_ — =
-02/05/02--01042--014
#pkTS0, 00 w00, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ABI_-EMANv RANDY _— Sireet Address (P.O. Box Number is Not Acceptable).” — =~
15020 SW 81 AVE
MIAMI FL 33158 Suite, Apt. #, Elc.
City SFtaIt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

nf-ﬁi?‘

UEFE: _aiiﬁj Date /RI/R/!/OJ

Signature of of.
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer c)o'r director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | 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 §17.0401, F.S., 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(3)(i}, F.S. The information indicated

“on this application is trus and agcurate, and my signature shall have the same legal effect as if made under oath.
{2 / Al / |

Date Daytime Phone #

SIGNATURE:

CR2£040 (8/01)



