' 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 625984

1. Entity Name

THOMPSON BROS. POOL FINISHERS, INC.

FILED
05 JUL 1S PHI2: L9

Principal Place of Business Mailing Address 3;(4 i ,_:;' - % x‘:{) A

9903-59TH AVENUE NORTH 9303-59TH AVENUE RORTH ALL A SST [ it

ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708

R >R CIEL AR A ROREHIEDURECRICA
Y1355 Q\cm Canly D 1 0.0. Bax YK
Suite, Apt. #, etc. Suite, Apt. #, ete. 06302005 REIN-P CR2E098 (6/04)

City & Stal ,- City & State, 4. FEI Number Applied For
(V\ Lﬁkr& C \‘k“\ AL AN .Q\.l Lc, ( ‘L\. " | 59-1915964 Not Applicable
3 "I M , ﬁﬁr::\\.‘\_ _{— Z\Ii ‘_’ J\) I C (T;r;Qm ﬂ) 5. Certificate of Status Desired [ ?i‘:esmﬁrd:gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, SAMUEL R. 3 — O B — )
9903_59TH AVENUE NORTH treet ress ox Number is Not Ccepta (]
U Claaa \\u O

ST. PETERSBURG, FL 33708
| Mq*a&km G&c
o, Uke b FL | 8355

8. The above named entity submits this statement for the purpose of changing its registered office or regls'lred agenl or both. in the Slate\)f Florida. | am famitiar with, and accep:
the obfigations of registered agent.

SIGNATURE 2 %’/U\ Sam  Tw Qv Do ey

Sigpfure. typec o ﬁd name of 1dysterod ngant end tue f appicenle. (NOTE: Ragiatarec Agant signaturs r‘qu‘d when reinstating ]\ DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE STD O pelete TALE [J Change (] Addition
NAME THOMPSON, SAMUEL R. NAME
STREET ADDRESS | 9903 56TH AVENUE NORTH smeerantaess | f 3D &Y C,\cx (3-\»\
orv-stz | SAINT PETERSBURG, FL 33708 cirv-S1- 2 g alidca A R ‘f 20 f
TITE [ Deletn THLE v [ Change ] Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY -ST-ZIP
TITLE 7 petets THLE [3 Change (T Addition
HAME NAME et 1 T SR W s S P
STREET ADDRESS STREET ADDAESS 07/ 15/05--01012--1 14 e, LY
CITY-ST-2P CHTY-ST-IIP
i [ Delete THLE [J Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE 3 Detete THILE [ Change [ Adaition
NAME NAME f\ 0...0
STREET ADDRESS SYREET ADDRESS
Ty -51-2 cITy-St-29
TITLE 3 petets TILE () Change [ Acaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2P CITY-§7. 2P

12. | hereby certify that the information supplied with this fllmg does not gualify for the exemotion stated in Section 119.067(3)(i), Florida Staiutes. | further certify that the informaton
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *1 i
changad,. or on an attachment with an address, with all other like empowered.

SIGNATURE: Lon W S AT Mo @scre 7-/3-05 QY1 3328877

SIENATURE AND 'rvnyﬁn PRINTED JAME OF SIGNING OFFICER OR DIRECTOR N Daia Daytune Phone ¢




