PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- FOF‘l Katherine Harris
\ : Secretary of State
REINSTATEMENT oy DIVISION OF CORPORATIONS E D
DOCUMENT # 569668 FiL
1. Corporation Name - 01 UCT l 9 AM n: QS

AQUA-MIST IRRIGATION OF MARTIN COUNTY, INC. CECRETARY OF STATE
\

TALLA \l“;)LL FLORIDA

Principai Place of Business Mailing Address

ol s ARG EAR AR A
JENSEN BEACH FL 34857 JENSEN BEACH FL 34357

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida 07/25,1991
Suite, Apt. #, ete. Suite, Apt. #, etc.
5. FEI Number [ Apptied For
City & State City & State 65-02783%4 Not Applicabla

i i 5.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (J

$8.75 Additional Fee required
tar a Certificate of Status

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

T | Nt Ot L e )
D WITHEROW, ROBERT L. 1580 N.E. 24TH TERR JENSEN BEACH FL
D WITHEROW, TERRI L. 1580 N.E. 24TH TERR JENSEN BEACH FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
. - e - = - Namea R - - .

w"Hanw' ROBERT L Siraet Address (P.O. Bax Number is Not Acceptable)

1580 N.E. 24TH TERRACE

JENSEN BEACH FL 34957 - Suite, Apt. #, Etc.

City State | Zip Code

10. 1, being appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

)
Signature of ” g ‘ ™ . Q B j
Flegistered Agent d ” R At U ST R R 4 \/

Ef REGISTERED AGENT MUST SIGN

Date / ﬂ—/ f - 0/

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATURE: [O-/50, Sb539-542.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEG40 (8/01}




Aqua-—-Mist
lerigation
of Matrtin County, Inc.

1580 N.E. 241h Terrace - Jensen Beach, FL 34957

October 15,2001

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

Dear Sirs,

As per our conversation on October 15,2001, I have enclosed a copy of my
canceled check that was cashed on April 17, 2001. Also enclosed is the form for
reinstatement that you instructed me to send you. As we discussed, I never received the
form that you sent back for my signature, and no new charges are due at this time.
Please file this new form and reinstate my corporate status as soon as possible.

Sincerely,

%%

Robert L. Witherow
President
Aqua-Mist Irrigation of Martin County, INC.
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APR 17 2001

DEPARTMENT OF STATE
FOR DEPOSIT ONLY
ACCT.# 1009068796
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