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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPLICATION

FLORIDA DEPARTMENT OF STATE

PP

fln
Lt ‘51

$8.75 Additional Fee required

ountry

JIAYE

Jim Smith L
FOR Secretary of State ' FILEL
REINSTATEMENT DIVISION OF CORPORATIONS 2 1 )
v bR 972 AR 20 1L
DOCUMENT #  L84497 0% APR 22 A
1. Corporation Name T{:
SCCRETARY OF STA

FIVE STARS POOL & SPA INC. TALL AHASSEE. RLORIDA
Principal Place of Business Mailing Address %E

998 FLAMINGO AVE. 938 FLAMINGO AVE ’

SEBASTIAN Fi 32958 SEBASTIAN FL 32938

us us , .

=g |~—"E-3;H n:,:_::
‘ 04s22/03--010re--0 3 300, 10
if above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Appiicabla 3. Naw Mailing Office Address, If Applicabl 4. Date Incorporated or Qualified
y . 141 ée_ms_‘ ‘an ﬁ)uj To Do Business in Florida m’22,1990
Suite, Apt-#, otc. - - 7w v T TR Ghite, AptT#, elc, - e
5. FEI Number Applled For
WES 650228138
City & State City & Staje Not Applicabl
 Sebastian, FL “cebasticaun, FL . ool

Zi

CERTIRICATE OF $TATUS DESIRED () tor a Certificate of Status

Fass  |“"Le

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Otficers

Straet Address of Each

City / Stata / Zip

1Title(s) 5 and/or Directors a Cfficer and/or Director 4
D JACKSON, LINDA 998 FLAMINGO AVE. SEBASTIAN FL
D DORAN, TODD 998 FLAMINGO AVE. SEBASTIAN FL

8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

—— Y:»-—«e P e

JACKSON LINDA
998 FLAMONGO AVENUE
SEBASTIAN FL 32958

T ————

Name

s —

e ——

Street Address {P.0. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of ’
Registered Agent

10. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S5. or 17,0505, F.8.

Date

HEGT TEWAGENT MUST SIGN

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatsment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is lrue and accurate, and my signature shall have the same legal effect as it made under oath.

Daytime Phone #

0082973 AT

CR2EG40 (802}



