PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
-APRLICATION

Glenda E. Hood FILED
FOR Secretary of State

REINSTATEMENT DIVISION OF GORPORATIONS G30CT 1 5
DOCUMENT # P02000102168

1. Corporation Name

iM 8: 3

U’ C;THTE

iz FLORIDA
2 KOOL POOLS, INC.
Principal Place of Business Mailing Adgrass
3230 SW. 136TH WAY 3230 S.W. 136TH WAY
DAVIE FL 333304655 DAVIE FL 333304655
o ;Fﬂa
EINSTATEMENT
e Ty . J = [+ !
it above addresses are incorrect in any way, line through incorrect information and enter correction below, %gﬁ@ Enﬁ ﬂ@ﬁ Agﬂ_
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Quaiified
To Do Business in Florida
Suite, Apt. #, elc, Suite, Apl. #, etc. wl 20/ 2m2
5. FE! Number ! Applied For

City & State City & State ) T ) o Ol —075’ | "“p ‘ " |7 | Not Applicable

$8.75 additional Fee required

Zip Country Zip Country

CERTiFlCATE OF sTATUS DESIRED O for a Certificate of Status

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

O lor Direciors \ Otnoer anciio Diresior ) City / State / Zip
D RITTER, ELIZABETH 3230 S.W. 136TH WAY DAVIE FL 33330
' - S0D0R3805349 . |
TS0 0122==016 #5010 ‘
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RlTTER EUZABETH Street Address (P.O. Box Number is Not Acceptable)
3230 S.W. 136TH WAY
DAVIE FL 33330-4655 Suite, Apt. #, Efc.

CRZED40 (7/03)

City State | Zip Coge

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

gggigzgigg ngent K/MI/\ J/ — Date , / Ci/ D?

/ REGISTERED AGENT MUST SIGN

11, 1 certify that | am an officer of director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have heen paid and the names of individuals 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 my signatura shall have the same legal effect as if made under oath.

SIGNATURE: _ //Z4/0f | ’10/7/03 ng-q7b'7l7')

SIGNATURE AND TYF TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




2 Kool Pools, Inc.

To: Reinstatement Division
From: Elizabeth Ritter

ccC: Glenda Hood

Date: 10/10/2003

Re: " Reinstatement of Corporation

This letter is to inform you that | did not receive the Uniform Business Report. | would like to file this
form and keep my corporation active. | tried to do this on line when | received the notice on 10/8/03,
but | am not active so | could not file. | am attaching a check for $150.00 for reinstaternent.

Please mail this report ‘or. activate my on line statué so!can complete wﬁétever is necessary to keep
my company active. ’

Sincerely,

“LizRiter

954-476-T177



