PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harris
. Secretary of State pn g E;j.: =
REINSTATEMENT DIVISION OF CORPORSYIONS  * ’[f” a_'ﬁw L -

DOCUMENT # . 625984 _ i PP

1. Corporation Name SHERRI G
THOMPSON BROS. POOL FINISHERS, INC. -
TALY ot

Principal Place of Business Mailing Address

9903-59TH AVENUE NORTH 9903-59TH AVENUE NORTH
ST. PETERSBURG FL 33708 $T. PETERSBURG FL 33708

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida % l1 4/1979
Suite, Apt. #, etc. Suite, Apl. #, etc.
7 5. FEI Number Applied For
Cily & State City & State 59-1915964 Not Applicabie

R - B ———— I - - 6 . .

- - ' §8.75 Additional F d
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] [AAMASGieibos bl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tiue(s)__ 5 - @gjgr}[_)ifrec_t‘oqrg R Officer and/or Director — =y City / State / Zip
STD THOMPSON, SAMUEL R. 9903 59TH AVENUE NORTH ST PETERSBURG FL
Oz 4N=cir—-—-1
-02/18/700--11105--315
#6300, 00 8500, 00
. L]
=}
S
»
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
THOMPSON, UEL R. Street Addrass (P.0. Box Number-is Not Acceptable)
C - - B ce e e————— — — = ——|-Stree ass (P.O. Box Number-is- ptable} -~ --- - e ———
9903-59TH AVENUE NORTH :
ST. PETERSBURG- 33708 G -[~Buite, Apt. %, Etc. - -
City SFlate Zip Code

10. 1, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of Ssction 807.0505, F.8.

SILVA TG,/ REQUIRED larm_ 22
Rggislered Agent /é/u”‘éj i W ? ];ﬁ (:’ lgy !-|=== ID Date cg E’)\ 06\6 1
) T REFGISTERED /GE'NT MUST SIGN |
[
’ /7
1. | vertify that | am an officer or director or the receiver or trustee empowaered to exacute this application as provided for in chapter 697 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 807.0401 or §17.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

T
CER.OR DIREGTOR vte' Daytime Phone &

SIGNATURE:

CRZEMIO (8/99)



