2005 FOR PROFIT CORPORATION
REINSTATEMENT FH, =19

| DOCUMENT # V66531
1. Entity Name .
AQUA SUN ENTERPRISES, INC. 050CT It AMIO: 12
SEChe trt L OV STATE
Principal Place of Business Mailing Address YALL AH A S SLE v FL ORIDA
3 SUNSHINE BLVD. 3 SUNSHINE BLVD,
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
s R AHTEATN BT
Suite, Apt. #, efc, Suite, Apt. #, elc. 10072005 REIN-P CR2E098 (6/04)
City & State Cily & State 4. FEI Number Applied For
59-3147427 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';fq t;jni\rdeutijtianal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON, DEAN
3 SUNSHINE BLVD Street Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signature, typed ar prnted nama of regristerad agent and ttle f applicable {NOTE: Raglsigred Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 In accordance with 5. 607.193(2)(b). F.S., the
After January 1, 2006, Fee wlll be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIRE P 3 petete TITLE [ change [ Addition
NAME CARLSON, BILL HAME
STREET ADDRESS | 3 SUNSHINE BLVD STREET AUDRESS
CATY-ST-2P ORMOND BEACH, FL CITY-51-7P
TiILE v [T palete HNE - - O [ Addition
A CARLSON, DEAN o JOOOB0432 Hén%
STREET ADDRESS | 3 SUNSHINE BLVD STAEET ADDRESS 1011 /0501047022 #%150.00
CHfY-ST- 2P ORMOND BEACH. FL CITY-5T-21P
TIRE O pelete TkE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-51-7P
TILE [ Detete TIME [J charge {7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS /\
CITY-§T-21P CITY-5T-21P \
T 7 Detete T \ @ \E} Change [ Adeilin
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP JA
TILE ] Delete TITLE [ Change [ Addilian
HAME NAME \)
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | fusther centify that the information
indicated on this report or supplemanial report is trug and accurate and that my signature shall have the sama legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wilh an address,_with all olher like empowered.

SIGNATURE: 05 6770523

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING QFFICER OR DIRECTOR Date Daytme Phona A




