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APPLICATION
FOR
REINSTATEMENT

FLOR!DA DEPARTMENT OF STATE
Sanfira B. Mortham
Secretary of State
DIVISION OF COF@ﬂIiQE‘_S__

DOCUMENT #

1. Corporation Name

REGAL-WAY POOL SERVICE, INC.

500287

Printlpal Place of Business

12075 NW. 40TH STREET
CORAL SPRINGS FL 33065

{f above addresses are incorrect in any way, line through incorrecl information and enler correction below.

" Malling Address

12075 NW. 40TH STREET
CORAL SPRINGS FL 33065

i B New Princlpal Olfice Addrass, W Applicabilc

Sulle, Apt, #, elc.

"3 Naw Mailing Office Addiess, If Applicable

“Suite, Apt #. 61

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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AEINSTATEMEN!

To Do Business In Florida

04/0 1!1976

iy & Staie

5. FEi Number

50-2522398

App'llod For |
Nol Apphcabw

Zip Country

6. $8.76 Additional Fee required

I Country

CERTIFICATE OF $TATUS DESIRED []

for a Certificate of Status

7. Names and Street Addressas of Each Olhcer and/or Dlreclor (Flonda nonprofit corporations must fist at least 3 directors)

Mamo of Officors

Streel Address of Each

City / State / Zip

a .

A
10. 1, being appointed the rpdistered agant of tho g
37 L Bigrature of L.
B | erstered Agent !7_47}1/? S

Titla(s) and/or Directors Officer and, ‘
1 -] L 3 (Do NOT LIse Post 6?@0 gox F\Jumhcrs) 4 ~ ]
PO STUHL, NORMAN W. 3871 N.W. 104TH AVE, CORAL SPRINGS FL
V' | STUHL, 8COTT 3671 NW 104TH AVENUE CORAL SPRINGS FL o
8T | STUHL, ROBIN L. 3544 NW 114TH TERRACE CORAL SPRNGSFL
’ SP0NDR 3854 19A
) o -12/30/9 r‘~——
kL0500
EIJLJDDEQE!E:,q 1 ‘3——* *-'4
a -12/30/97--01030--004
8. Name and Address of Current Reglsteted Agent 6. Name and Addressighiey TSI Aopgieak 165, QQ .
Name
STUHL, NORMAN W, ] g-
3371 N.W. 104TH AVE. Streel Addross (P.O. Box Number is Not Acceptabla) %
CORAL SPRINGS FL 33065 ST NS 18
City State | Zip Code T

ol

REGISTERED AGE NT MUST SIGN

namec corpora!lon am familiar with and aocepl {iha obligalions of Seclion 607.0505, F.5.

Dale

,;//:y/ 7

[

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E/ No [:l

(See other side for information
on intangible tax.)

on this epplication 15 tn

12. | oertily that | am an officer or direttor or tho receiver ar trustao empowered 1o execule this epplication as provided for in chaplor 607 or 617, F.S. | furlhar cerlify that when filing
this relnstatemant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.8., that all fees
owed by the corporation have baon paid and the namas of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated

e accuralenand my signature shall have the same legal efiect as If made under oath.

uu

MAME OF GIGNING OFFIGER OR DIRECTOR

s )
as, s 011

Daylime Phiona # }
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