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FLORIDA DEPARTMENT OF STATE ECRETAR
Glenda E. Hood il g ;}‘,{2:2:-,_
Secretary of State paciets

November 23, 2004

NANCY SUTTLESS BAIR

6134 TURN BURY PARK DRIVE
#7305

SARASOTA, FL 34243

SUBJECT: PRISTINE POOLS & SPAS, INC.
Ref. Number: W04000043057

We have received your document for PRISTINE POOLS & SPAS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): -

The name designated in your document is not available, Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The aliernate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of -the
DOCUMENT SPECIALIST indicated.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Section 808.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 304A00066480

Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER i, £D

TO: Registration Section ' : il ROy 8 o .
Division of Corporations I 0

RET,
SUBJECT: _PEISTINE ﬁb@(,& 1 SOAS NC. ?""«LAH,LW i&??fgﬁ?'ﬁ'

(Name of corporatmn must incinde suffi X)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

Please return all correspondence concerning this matter to the following:

_NANCY SUTTLES RAE

{(Name of Person)

PEKTNE Poos 4 SPAS INC .

('FIrn{/Company)

lol3% Tuen Bupy PAelc DeiveE  # 308

(Address)

SAPAOTA  ElovaPA 34243

(City/State and Zip code)

For further information concerning this matter, please call:

NAneY Suraes B « (A4, 355 9648 or () €53 95"

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
409 E. Gaines St, P.O. Box 6327
Tallahassee, FL 32399 _ Tallahassee, FL 32314

Enclosed is a check for the following amount;

[ﬂ/$70.'00 FilingFee (O $78.75FilingFee & (O $78.75Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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PRISTINE POOLS & FOUNTAINS  ®iiv 15 5 ), |

A Professional Service, Repir & Design Compuny H e Fsr
0

29 November 2004

Memo

To: Agnes Lunt
Document Specialist

From: Nancy Suttles

RE: Corporate name

Dear Agnes,

Many thanks for your assistance regarding this form. I appreciate you checking on the
altemnate name “PRISTINE POOLS & FOUNTAINS, INC". Thts actually works better

for us.

Please lel me know if you need any additional information.

Happy Holidays!

® 6134 Turnbury Purk Drive / #7305
Sarasota, Florida 34243
www.purplemermaid.com / mermaid@mindspring.com
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, APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM!TTE"@ TG D
REGISTER AF OR.EIG NC ORPOIM TION 1o TRA NMCT BUSINESS IN THE STATE OF F, LORJDA

- : - S MY g a Do
(Fnter natie ol corforation must include 1 : TG NY. GORPORATION, i g ?G
"[ “-1l| 'IC “'1 I1C '1. .‘I II’ ,Il I ,II l!Co ’ll‘ :.:. - .

ne &} P nc,” "Co," or A el ) 7 e ik Ig\lﬁ G‘F bTAT:

rl
E 2 INC " SEEFLORIDA
(If name unnvailable in Flurida, enter aiternate cofporate name adapted for the pupose of transacting business in Florwn}
g

2 _(AEDESIA 3.

{State or country dnder the law of which i ix incorporated) (FE! number, if applicable)
s 2RI99F 5, Pevioetua £
{Date of Weorporation) (Durattba: Year conp. will veuse Lo exist ur “perpemal™)
6.

7 {Date first transacted bﬁ;{ness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty [iability)

" o - € HY0<  Spuasria Ha 3243
{Principal office addresy)

{34 Zurnyy ccummj.fm‘g%dﬁ;f#— 3@&% Byt

B DM (2. CHN2A N
(Purpose(s) of chsporation authorized in home state or coun['ry (o be cdried ot in siate of Florida)
9. Namc and sireet address of Florida registered agen(; (P.O. Box NQT acceptable)
Office Address: — T # 3‘3 S
M . Florida _&QC_P_S_

(City) {Zip code)

Name:

10. Replstered ugent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligationS pf my position ax registered agent.

4

11. Attached is a certificate of existende-duly authenticated, not more than 90 days prior to delivery ol this application (o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

¢ under the law of which it is incorporated.
12, Names and husinass addresses of officers and/or directors:
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A. DIRECTORS

F.21
Chairman; w é.lﬁ’ f ¥ A nE \
Address: -3’—@66_]’ Raﬁﬁm _10(1/ ENUE. k i DEC : 52()94 7)-_-
_SAEASITA  FLopaDA 3423
Vice Chairmen: (A ! _NQ’NQ\j S TZ7{ES BA—LL
Address: _{ QQ«BL % Jlrf. # 3305
Stuasrtn Florida AR -
Director: _ ] _ .
Address: . -
Director: _ —_
Address: _ - _ et —t
B =2
) = o Em 2 =
B. OFFICERS = o 3;“
President: g‘_\@HN Q. BA’I lf{c. }WJ —-:-—: ik} G
e Sme A9 Qlopre — S% =
oM ©
Vice President: __\ IALd S - &% Z, 7 _
Address: Sam(_uﬂs AL
Secretary: LLQ AU S % Z.
Address;

sanT. a4l _dline
Treasurer: S BlJL
Address:

Sl A alane.

o~
— )
NOTF: 1{ necesgfary, you
13,

atgghﬁh/azcifm:i the application listing additional officers and/or directors.

(Signat
14,

of Director or Officer listed in number 12 of the epplication)

(Typed or printed name and capacity of person signing application)
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CONTROL NUMBER : K708723
Secretary of State DATE INC/AUTH/FILED: 02/27/1997
Corporations Division PRINT DATE.  $2703 /3008
315 West Tower FORM NUMBER t 211

#2 Martin Luther King, Jr. Dr.
Atianta, Georgia 30334-1530

PRISTINE POOLS & SPAS, INC.
NANCY SUTTLES BAIR

6134 TURNBURY PARK DR,
#7305

SARASOQTA, FL 34243

CERTIFICATE OF EXISTENCE

-!-\.-.--

I, Cathy Cox, the Secretaxy, a§~€t e of “Ee Sﬁé@eﬂof Georgia, do hereby certify
under the seal of my offlg& Eﬁgs”ﬁ of tﬁe;abﬁya p&igt date

,wl. wl"

D gsmm s.* SEAS, {gé: )
& -m m méox}a JE,‘.D&P ;rrgm ”
h .‘J- .’J{ .,,.,

{g in compliance w&ﬁ the apﬁi able flllng“én aﬁhma;mn%glstration provisions
of Titlae 14 of thd‘ hcial‘ﬂﬁd“*dfﬁGeo ‘ﬂ%ﬂ ated ?

?ﬁ A v-.i‘k*\ v ’ '. s
Said entity was d in tgrujur sd&ﬁt On s&ﬁted aqu&u i was authorized to
transact businescg fh Ggor ﬁyi ne Eie ab@y .'xﬁm@ ﬁas ﬂé filed articles of
dissolution, certi icate ﬂbg&eilatfbn pﬁ»aﬂ ngﬁ@r 5%@1;@r document with the

Offica of the Seckatafy pf e, B R

q Q %‘fﬂa’ . 9,’ ﬁk{ﬁ ? :. " ‘,:-.,Q - . ,'..,‘4
This certificate rélatesyonﬁ?éko theﬁlegaiiexlﬁtehﬂe of &he above-named Eﬂtlty
as of the print déﬁ-ﬂabcve ii Tt doel thotjcertify tﬁﬁr or not a notice of

intent to dissolve, ﬁn applmuaﬁion for. wieh dr&w&LJ a gfatement of commencement
cef winding up or any“pther similar dccumeﬂt Jhag bsen ﬁiled or 1s pending with

the Secretary of State.’iy. &
«}lr‘-r e J....é

This information is Eleiﬁ&ﬁ. caily t&a&h mﬁﬁﬁa isgued and certified in
accordance with the Georgia E bxﬁgigﬁgﬁnﬂxak and Signatures Act and Title 1¢
of the Officlal Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

I00E1202186000652
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Cathy Cox
Secrevary of State




