" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION ‘ FLOHIDASDEPlt\RTMfESI\:TtSF STATE ym‘iﬁL‘r}mﬁ— . .Ti X
ecretary ol ola D RN
REINSTATEMENT DIVISION OF gJFlPOHATIONS DNS\SWUN OF CORP
Wl

4 Ly
DOCUMENT# P99000027222 a3

1. Cnrpuration Name

Multiaqua, Inc.

- i )
Sroraon v e, | morem i we. | REINSTATEMENT

Suite, Apt. #, ete. Suite,. Apt. #, etc.
Suite 220 Suite 220 4. Date Incorporated or Qualified
To Do Business in Florida 3-.15.99
City & State City & Siate
i ramar : -~ " |Miramarc, FL - { B- FEI Number - T Applied For
I Miz T FL - MLr ! FL 65_0907981 Not Applicable
Zi ; Count Zi Count )
iy ountey g uy 6. $8.75 additional Fee requirea
33027 Broward 33027 Broward CERTIFICATE OF STATUS DESIRED [ ] for a Centificate of Status
i ——— M—
7. Name and Address of Current Registered Agent
Name
Rafael A. Feria
Street Address (P.O. Box Number is Not Acceptable} BB RS s W v el e IIf_“:'l i I
2701 S.W. 145thrave. . SN0~ 09~ #1050, I
Suite, Apt. #, Etc.

Suite 220

City
Miramar

8. |, being appointed the registered agent of carporation jiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/ fnik > Data 4'}? -03 h
== 4/7 ngsae'rEnED AGENT MUST SIGN ‘

R —————
9. Names and Street Addresses of Each Officer and/or Director (Florida nonpmofit corporations must list at lsast 3 directors)

Signature of
Registerad Agent

< Name of Street Address of Each - :
Thies Officers andJor Directors Officer and/er Director City / State / Zip
D/P |Rafael A. Feria 2701 §.W. 145thiAve — No. 220| Miramar, FL 33027

__4_______.4——]

10. | certify that | amn an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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.S., that all tees
owed by the corporation have been paid and the names of ingpiduals 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 true and accurate, and all hava the same legal effect as if made under oath.

A

SIGNATURE: = 4 L? ~03 9544311300 b\
\

siangTURE ANG}#PED on:rm:o NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AN 4



