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CORPORATION iy i‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT & Secretary of State 2005 0CT 3¢ PH 2: 09
4 S - DIVISION OF CORPORATIONS
&= S
= . TALLARK L OF STATE
DOCUMENT # F97335 - Wos-Hb3ey LLAHASSEE, FLORIGA
1. Corporation Name
NATIONAL POOL COMPANY, INCORPORATED SIS 1 071999
’Dl TE--0I047--005  s750.00

2. Prncipal Office Address

639 N GRANDVIEW AVE

3. Matiing Office Address

IREINSTATEMENTV =%

CR2E081 (8/05)

Suite, Apt, #, etc, Suits, Apt. #, etc.

4, Date Incorporated or Qualified
To go Businerssein ?:rlnﬁtt;: N 05/29/1 975
Cily & State City & State
. FEl Numbar Applied For
DAYTONA BEACH 591643484 ot omloabi
Zip Country Zip Country 6
32118 VOLUSIA CERTIFICATE OF STATUS DESIRED (]

7. Name and Address of Current Registered Agent

BOUGLAS WIGLEY

ptable)

| 35 FORRESTVIE

Suite, Apt. #, Etc.

ORMOND BEACH

State

FL 30974

8. |, baing appoir ted the relistered aggn oﬂ e Above ngmed ca
Signatura of
Registered Agenl

tion, am familiar with and accepl tha obligations of section 607.0505 or 617.0503, F.S.

9-26-05

Date

REGJSTER!ﬂAGEWJST SIGN

9. Names and Street Addresses o‘f‘EaLh Officer and/or Dlrecl&'a:lon}\ nprofit corporations must list 8t least 3 diractors)

Titles Officers I’;lﬁg}g:: rDireciors %‘;l'?getrfr%?gf gifrsggl: City / State / Zip
PRES | DOUGLAS WIGLEY 35 FORREST VIEW ORMOND BEACH FL

10, | certify that | am an officer or director or the receiver or trustee empowered to exacute this appfication as provided for in chapter 607 or 617, F.5. | further certify that when filing
lution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
mes of individuals listed on this form do net qualify for an exemption under section 119.07(3)i}, F.S. The infonmation indicated
ature shall hava the same legal effact as if made under cath.

this reinstatemen;

plncalnon ha reason for di

on this applicatipn i

LS l( \JLGL(:{

SIGNATURE:

a[2efos”

3P~ 25 1~1L46

s:em\g AND TYPED oﬁ\mus OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

w!chb



