PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT :OF STATE
Jim Smith I T
FOE NS Secretary of State F‘H'“r"“)
RE'NSTATEMENT DIVISION OF CORPORATIONS 1. e
0o NrEe -5 fH e 572

DOCUMENT # L81422

1. Corporation Name

ZODIAC POOL CARE, INC.

Principal Place of Business Mailing Address
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33309

'L.'F- H "

METATES
. . ) ) ) ) . h iz S Helad
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, 1f Applicabl 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
N > v | 202 F NW S fAuvae To Do Business in Florida 06/19/1990
Suite, Apt. #, elc, Suite, Apt. #, elc.
5. FEI Number Applied For

- R —— e~ 650207520
& Slale City & State o i e
Cﬁ')ﬂ\ ﬁ\[fd {10 BC//\ FZ* Wmﬁa Y B&}\ f'l_ = Not Applicabl

Zip Country Cnuniry- - $8.75.. Additional Fee required
:)7_) &661 - ‘jjo Gq(f CERTIFICATE OF STATUS DESIRED (1 for a Certificate of Status

7. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tt | Name of ofers 3 Steot Adites of Eah 4
TS SEIDMAN, DALE 17637 SW 11TH 8T PEMBROKE PINES FL 33029
PD ~AGEYPEACK o A HHSHEANRSEIRCH TMARGATEFE33663
Kirem Mangarst ThielSchler 2503 SE fy T ° Pervpeno Bein . 5344~
o DAILLANCE, JEAN MARC 48 BOULEVARD GOLLIENHISSY LES M CEDEX FRANCE 92137
CY RN IR SIS a1 L]
A3 --01055-~020 750,120
8. Name and Address of Current Heglstéred Agent 9. Name and Address of New Registered Agent
Name
— GORPORATION: SERVIEE-C ¥ - o Street Address {P.O. Box Number is Not Acceptable} e
1201 HAYS STREET
__ TALLAHASSEE FL 32301 - e |TEule, Apt A, Etc " - e ——————
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and ac¢ept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

) %L?%/%m //&7/wu/

HEGIST@ﬁED AGENT MUST SIGN /‘ P Z 2 ‘_

Signature of
Registered Agent

11. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this app!lcatlon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale 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 this farm do not qualify for an examption under section 119,07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

B L LO UGS s jdman  ublor  os4-9355215

SIGNATURE: N ALY
USIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oate Daytime Phone 4

CRZE040 (8/02)

'




