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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING g} WEB:«M.' &//562?
FORO. % y Sandra B. Mortham FILED

Secretary of State
REINSTATEMENT DIVISION o;coapo’,moms 1997 SEP -4 AN 10: 43

DOCUMENT # 405926 - SECRETARY OF STATE
1. Comporation Nams ! TALLAHA SEEp FLOR'DA

SPEC POOL SERVICE AND EQUIPMENT CORPORATION

Principal Place of Business Malling Addrass

i i (AR AW
MIAMI FL 83169 MIAMI FL 33168

It above addresaes are Incorract In any way, lina through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Cifice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Sutte, Apt. ¥, sic. Suite, Apt. 4, elc. 07,31’ 1972
5. FEI Numbeor App“ed For
r"aty & State Cily & State 59-14%694 Not Applicable
- 6. .
Zp Gountry Zip Country CERTIFICATE OF STATUS DESIRED [

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

Neme of Officers Strost Address of Each
Tila(s) and/or Direclors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D YARBROUGH BILL 14855 N.W. 7TH AVENUE MIAMI FL
$TD YARBROUGH,LINDA 14855 N.W. 7TH AVENUE MIAMI FL
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REINSTATEMENT

8. Name and Address of Current Registered Agent 9. Name and Ardress of New Reglstered Agent
Name
\’ARBROU@I, BILL Stroot Address (P.O. Box Number is Not Acceptable)
14855 NW.TTH AVE.
MIAM! FL 33168 Sulte, Apt. #, Elc.

City State | Zip Code

10. |, being appolnted lhq‘ reglstered_agem of the abgve named corporation, am familiar with and accept the obligations of Section 507.0505, F.S.

A
gleggigt;:gc? Lgent —gj%j //{f ’ / Date L L "/2/ T T

REGISTERED AGENT MUST SIGN

11. 'Does this corporation pay any intangible tax to the / {Sos other sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [] on intanglblo tex.)

12. | certily that | am an officer or director or the recelver or irustes empowered 1o exscule this application as provided for In chapter 807 or 617, F.S. ( further cetify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requiremsents of section 607 0401 or B17.0401, F.S., that all feos
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.0(3)(i}, F.S. The Information ingicated
on this application is true and accurate, and my signeture shafl have the same legal effeci as If made under oath,

< ) -
S CT S, - .
SIGNATURE: /"o 7 LAME B o8& &f o 00 AR A AR VT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #
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