PLEASE READ ALLY

X

APPLICATION
FOR
REINSTATEMENT

EPARTMENT OF STATE
R Jim Smith o
Secretary of State

DIVISION OF CORPORATIONS

1. Corporatign Name

DOCUMENT # P99000062615

TROPICAL MARINE AQUARIA, INC.

: UCTIONS BEFORE.COMPLETING THIS FORM.

Pringipal Place of Business Mailing Address
NORTH MIAMI FL 33179 MIAMI FL 33269
cam vy ¥ A mtoAEeTE
N . S I Lteuiane s Fay
If above addresses ate incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07/14/1999 ‘
Suite, Apl. #, etc. Suite, Apl. #, atc. |
5. FE! Number Applied For ;
City & State City & State 65-09 Not Appticable ‘
Zip Country Zip Country ~ __6) L i I 55.75. Additional Fee required ‘
B et i t - T CERTIFICATE OF STATUS DESIRED (] for 2 Certificate of Status
|

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

CAZEO40 (8/02)

e | oo o Olcors ] Sy e o Each )
DPS AVILA, HENRY 1576 NE 205TH STREET NORTH MIAMI FL 33179
v A
TN e P et B
v [T 72T 0007w lL
8. Name and Address of Current Registered Agent 9. ”Name ;nd Addre-ss_of‘New Registered Aéeni
' Name
AVILA' HENRY Street Address {P.O. Box Number is Not Acceptable)
20358 N.E. 16 PLACE - P
——MIAMIFL 33179 S [ “Suite, AL #, ElG— — P ——
City State | Zip Code
FL

Signature of

7

VIORZERAUMREL,

Registered Agent 7

X __PECISTERED AGENT MUST $IGN

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

owe __ &/ f%’a

11, | certify that | am an officer or direct

"

SIGNATURE: ~)}

this reinstatement application, the reason for dissolution has been eliminatad, the corporate name s
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

: TG QUIRER

or or the receiver or trustes empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further cartity that when filing
atisties the requiremants of section 607.0401 or 617.0401, F.5., that all fees

5. The information indicated

/// z r/éz 105 YP3-GO0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIfNING OFFIéER OR DIRECTOR

Date Daytime Phone #




