FLORIDA DEPARTMENT OF STATE]
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THi%h{.%z

FILED

DOCUMENT #  L57644
1. Corporation Name

PORPQISE POOL & PATIO OF THE FLORIDA KEYS, INC.

000CT 19 PH 1:30

SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

e S st IR

1f above addeesses are incorrect in any way, line thraugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida 1 1990
Suite, Apt. #, etc. Suite, Apt. #, elc. 03’ 2’
L. . A 5. FEI Number . i Applied For
City & State City & State 650185871 Not Applicable
: : 8. 38 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] REAASbelsi
7. N and Street Addl of Each Officer and/or Diractar (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
; Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
2 3
P NERAAL, JOHN M. 5 EMERALD DRIVE KEY WEST FL
' d NERAAL, JOHN M. 1l 5 EMERALD DRVE KEY WEST FL
ST NERAAL, ROBERTA I. 5 EMERALD DRIVE KEY WEST FL
. F3000034465593 5
=170 700==0l = |
wkk 150,00 *wkx150,00
8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
Name
PAPY, HUGH ) T - == ~"[Street Address (P.O. Box Nurnber is Not Acceptable) -— — - -
1214 LAIRD STREET
KEY WEST FL 33040 Sute, Apt. #, Etc.
City SFtate Zip Code
0. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section B607.0505, F.S.
Signatureof SIGNATURE REQUIRED
Registered Agent H A E [! R Date
REGISTERED AGENT MUST SIGN
11. ) certify that | am an officer or director or the receiver or trustee empowered to execute 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 eliminated. the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signatura shall have the sama legat effect as if made under oath-
SIGNATURE: \( O Qooo(ses k‘fc PN
Date Daytime Phone #

CR2EQ40 (8/00)

D030584 9 AF




— | 3 2.467.
Pl it4y, Y

P. 0. BOX 2177 «++ KEY WEST, FLORIDA 33040-2177 PHONE (305) 296-8243
FAX (305) 296-8243

16 October, 2000

Dear Sir:

. —----I'm enclosing a check for $ 150.007&as apparantly the first

check was lost in the mail.

The first check was check # 953 written on 11 February 2000.

SURREN
. Neraal

Thank you.




