PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. i‘@

\:‘Q

. FILED
SECRETARY OF: STA'!£

DIVISInN pF MPPQRATIQNS

OINOV 16 PM &4: 00

DOCUMENT # G12512

1. Caorporation Name

Atl;nti_c Pool & Spa Supplies, Inc.

2. Principat Gffice Addresa 3. Mailing Office Address

403 s 3rd Street P O Box 3727 84_01
Suite, Apt. #. etc. Suite, Apt. #, etc.

: 4. Date Incorporated or Qualified
To Do Business in Florida 12/3/1982
Ciy&State. __ . _ . .. City & State ___ e ~
8. FE! Number Applied For
Lantana o Lantana 59-2235971 Not Apricabin
< i - Co
sz3 3462 uum usAa 2_3393 46 bl 6. $8.73 acditional Fee requirac
5 usa CERTIFICATE OF STATUS DESIRED [] lor & Certificata of Status

7. Name and Address of Currant Regisiered Agent

Name

Oliver W. Davidson
Streat Addrass (P.0. Bax Number is Not Acceplable) LI ILIIJH-

10205 Seagrape Way

[
.
o
o
e

57.50

Suite, Apt. #, Etc. -
City ) State | Zip Code
Palm Beach Gardens FL 33418
8. 1. being appointed the registered agend of the above named corporation, am familiar with and éccepl the obligations of section 607.0505 or 617.0503, F.5. é
Signature of . §
Registersd Agent _D._L—_D_\W o1\ /OB /DY g
REGISTERED AGENT MUST SIGN )
9. Names and Swrest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at Ieast 3 diractors)
Name of Street Address of Each
Tites Officers andior Directors Officer and/or Director City / Stale / Zip
Preg. _ ______ U (O . ] .
D Oliver W. Dav:.dson 10205 Seagrape Way Palm Bch Grdns,FL 33418
V.P. - .
D Nancy S. Davidson 10205 Seagrape Way Palm Bch Grdns.FL 33418
D :
{'- . ﬂ iy
) L
-
10. t certify that | am an oﬂ'poerorduectnrormemeroruuslee empoweredﬁoexmumamhcamn as prondadiorin chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been elimi ¢, the corp name satisfies the raq s of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been pa‘dar\dmenamesohndi'ndualshsmdmﬂusfwm dunolquahfyfo’anexsmpuonumeraecﬂm 119.07(3)(i), F.S. The information indicated
on this ication is true and and my signature shall have the same legal effect as if mede under oath.
SIGNATURE: 3 0. W, Davidson AN 561-582-1830
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date! Deytime Phone #




