N PLEASE READ ALL INSTRUCTI DNS BEFORE COMPLETING THiS FORM.

— ‘. %
DEPART VIENT OF STATE FiLEn
atherin.: Harris _ &V@thﬁtﬁﬂﬁY(m:swﬂli
Secretary of State HYISION OF CORPORATIOH:
DIVISION OF CC JPORATIONS ’ N
01 APR 30 PH &: Q1

DOCUMENT # Lop bl

1. Corporation Name

XNiparvater Pools & Spas, In:.

2. Principat Office Address 3. Mailing Cfiice Addrest

10493 Steven Drive 10493 Steven Drive
Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 7-6-89
. . . 5. FEl Number Applied For
i Cit Florida

Polk City, Floeida Polk ¥ 65-0140594 Not Applicable

Zip Country Zip Zountry 6 e B T
33868 USA 33868 USA CERTIFICATE OF STATUS DESIRED [ [ctriamesnbmiyinfono- e

7. Name and Ad 'ress of Current Registered Agent

Name
Kevin Mathern
Street Address (P.O. Box Number is Not Acceptable)

10493 Steven Drive
Suite, Apt. #, Eic.

CR2E081 (9/00)

City State Zip Code
Polk City, F1 FL | 33868
n Ly —
| 8. 1. being apainted the registered agent of the above named corporation, am far iliar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of W qk ; o
Registered Agent _? Date 3 /
! REGISTERED AGENT MUST & 3N
e =
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit :orporations must list at least 3 directors)
: Name of Street Address of Each . ) i
Titles Officers and/or Direciors Officer and/or Director City / State / Zip
Pres.|Kevin L. Mathern 10493 Steven Dr Polk City, FL 33868
V.P.[Kevin L. Mathern SAML Same
Sec. | Susan Mathern 10493 Steven Dr Polk City, FL 33868
| Trds.| Susan Mathern SAMI Same
|4 4
‘\J’ VIS
I TR, s e — m
10. | certify that | am an officer or director or the receiver or trustee empowered {o e ecute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eiiminated, th + 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 listed on ¢ is form do not qualify for an exemplion under section 119.67(3)(i}, F.S. The information indicatad
an this apphcation is frue and agaurate, aad my signature shall have the same It jal effect as if made under oath.
-

— /= R3OU_ 3 39 pop

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIC! R OR DIRECTOR Date Daytirme Phone #

SIGNATURE:




April 23, 2001

Klearwater Pools & Spas,Inc.
10493 Steven Dr
Polk City, Fi 33868

Florida Department of State
Division of corporations
PO Box 6327

Tallahassee, FL 32314

RE: Corporation Reinstatement

I never received the Corporate Status report last vear as it was probably sent to my previous attorney who
no longer represents me or handles any of my bu siness affairs. I called and requested the forms that !
needed. I completed and submitted the form witl: a check for $150.00 on April 25, 2000. The check was
never cashed. I did not realize the Corporation had been dissolved until T did not receive a status report this
year.

Please reinstate my corporation and waive the re nstatement fee, as this was a one-time oversight on my
behalf. I am including a check for last year and this year in the amount of $308.75 to include a Certificate
of Status.

Piease note the changes I have made on the reins:atement form removing Neal Litman from any further
correspondence.

Please correct the Corporations address and send any further correspondence to the above address.

Sincerely,
L =

Kevin Mathern, President
Klearwater Pools & Spas, Inc.



