PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION G
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

FILED

DOGUMENT #

1. Corporation Name

b2eo10

98JAN 1L PM 2: 16

SECRETARY OF STATE

POOLS BY JACK, TALLAHASSEE. FLORIDA

INC.

Mailing Address

1209 E. Alfred St.
Tavares, FIL. 32778
us

Principal Place of Business
1209 E. Alfred Street
Tavares, FL 32778
us

REINSTATEMENT/79(.

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

2. New Principal Office Address, If Applicable 3. New Mailing Ofice Address, If Applicatile 4. Dale incorporated or Qualified

To Do Business in Florida 9/4 /3 0
Suite, Apl. #, elc, Suite, Apt. #, slc.
' 5. FE{ Number Appliad For
City & State City & State 59-2020230 Not Appiicable
6 :
‘ i $8.75 Additional F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] |RAEAN CD.'.;EZZIQ Z,“ ;fﬁt‘.:“

7. Names and Sireet Addresses of Each Olficer and/or Direclor (Fiorida nonprofit corporations must list at least 3 directors)

Name of Dfficers Street Address of Each
and/or Direclors Officar and/or Director
2 3 (Do NOT Use Post Office Box Numbers) 4

] Title(s) City / Slale / Zip

Pres| Randy L. Crouch 11104 Woodside Drive Leesburg, FL 34788

g gl wty ol e
k¥

e /-0 T103--035
w00, D0 S*:¥%x300,00

/@HMQ

1 8. Name and Address of Current Reglstered Agent 9. Name and¥ddress of New FlegEiered Agent

Name

RJndy L. Crouch

Strest Address (P.O. Box Number is Not Acceplable)

1209 - E. Alfred. Street
" Tavares, FL. 32778

Suite, Apl. 4, Elc,

State

FL

City Zip Code

pd agent of the above named corporation, am familiar with and accept the obligations of Ssction 607.0505, F.S.

Date ___/ B 7,‘,,?f_.._.__

10. !, being appointed tha regig

Signature of
Repistered Agem@ .

REGISTERED AGENT MUST SIGN

{See other sida for information
on intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D NOEJ

12. 1 cerlify that | am an officer or directer or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatament application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not qualify Jor an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signalure shall have the same legal effect as if made under cath.

Y3,
/458 g7 w2

ate ona d

pﬂér&&ﬂ;r

TEQ NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: (Y

IGNATYAE AND TYPED UR P

Daytima Phone ¥

CRZEQA0 (12/96)



