PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS R I
SRS FLORIDA DEPARTMENT OF STATE -

| F APPLICATION

Katherine Harris Fi 'WET{',.
FOR Secretary of State
hREIr\lST»!\TEMENT DIVISION OF CORPORATIONS INOV -2 py g, ¢
DOCUMENT # P98000069365 SECHETy
1. Corporation Name U_AHAQSEEOg %?I)E
AQUA FOODS, INC.
Wspal Place of Business Mailing Address

20423 STATE ROAD 7 SINTE 30¢ "% D™, 20425 STATE ROAD 7 SUITE 3% RR"3
BOCA RATON FL 3498 BOCA RATON FL 33498

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

2 New Piintipal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date | ated or Qualified
To De Businesaa in Florida mm’ 998
[ Suite, Apt. #. elc Suite, Apt. ¥, elc. E 1
El Nul Applied For
City & State City & State L 'g’qb Q-z l Not Applicable
Zp l Country o CGountry ' CERTIFICATE OF STATUS DESIRED []
| ——
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Narne of Officers Stroet Address of Each

1'mle(s) 2 and/or Directors 3 Officer and/or Director " City / State { Zip
o | O@a vaoy
s |Wole onpis 2oty R € A9

do0D03046450—— 7
Q¢ -11/16/99--01103--005

MENT -‘({X_L sk 7SO, 00 sk P50, 00

I A\

8. Name and Address of Current Registerad Agent 8. Name snd Address of New Re Iswi Agent

Name P

JOSEPH, £ Sireal Address (P.0. Box Number Is Not Acceptable) x\/ §

9990 SW. AVENUE SUITE PH-9 ) ]

MIAMI FL 33 \ Sufte, ApL. %, Elc. &
2ip Code

City \j A} State
|
S FL
10. |, being appointed the registered agent of the above named corporation, am familiar with &nd accept the obligations of Section 607. . F.S.
Signature of ) AW —-— o .
Rgglsl;led Agent 5 — S : Date Ve T2 <, 1

N REGISTERED AGENT MUST SIGN

11. 1 cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ehaptar 607 or 817, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sati the tion 607.0401 or 817.0401, F.S., that all fees

raqul
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemp!lon undnr section 119.07(3X), F.S. The information indicated
on this applicalion is irue and accurate, and rmy signature shall have the same legal effect as f made under oath.




