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—— PLEASE READ ALL INSTRUCTIO'QS *“tFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

-8 PH 2: 12

03 AFR

1." Corporation Name

DOCUMENT # L00000014391

; Olympian Pool Services, L..C.

1 a0 :i"’~_—.’~

1

==

2. Principal Office Address

3. Mailing Office Address

900 Central Park Drive

:&"J

(MO0 05—

900 Central Park Drlve

Suite, Apt. #, etc. -

Sujte, Apt. #, etc.

1 100, [0

_8._Date Incorporated or Qualified

: - T et T 1 Do Basiness in Fiorda~ — 1 1/16/00 -
City & State City & State 5 |
» FEI Numbe v’ | Applied F
Sanford, Florida . . .| Sanford, Florida , . e o oo
Sk e : e ez S ST e e ewene. ) {NOUApplicable,
Zip Counlry Zip Country - E. i
32771 USA 32771 USA CERTIFICATE OF STATUS DESIRED [+] eyl
7. Namae and Address of Current Reglstered Agent
Name . .y
Philip F. Keidaish, Jr.
Stroet Address (P.O. Box Number is Not Acceptable) i i
505 Wekiva Springs Road
Suite, Apt. #, Etc.
800
City State Zip Code
Longwood FL | 32779
8. |, being appointed the regls%f the Z( med gorporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.S.
Sl‘gnature of
Registered Agent Date 1f30!03
. REGI??ERED AGENT MUST SIGN
,9. Names and Straet Addresses of Each Cfficer ancu‘or Director (Fiorida nonprofit corporations must list at [sast 3 directors)
! N of Street Add f Each . .
Tites Officers a:g}gr Directors Ofrf?ceer andr7§f Igire:tgr City / State { Zip

MGR |Kacic;Scott=- : - = .=~ - | 800 Centra! Park Drive..c . ... | Sanford,.Elotida.32772. ..
MGR | Mitchell, Steve 900 Central Park Drive Sanford Ftonda 32772

10. | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapler 607 or 617, F.S, | further certify that when filing
#his reinstatement application, the reason for dissolution has baen eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
“owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i}, F.S. Tha information |ndxcated

ccurate,_and my signature shall have the same legal effect as if made under oath.

-

o-"nvthls application is _true and a
SIGNATURE: %JL# @ L

D NAME OF SIGNING OFFICER OR DIRECTOR

Scott Kacic, Managing Memt 1/30/03

(407) 323-2070

SIGNATURE AND TYPED OR PRI

Date Daytime Phone #

CR2E081 (10/02)



