e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING H FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FP: :jigJ ;fE i
FOR Sandra B. Mortham Ft‘,f E:-{.\
Secretary of State Pboid
REINSTATEMENT DIVISION OF CORPORATIONS 9TSEP 2 AHID: 12
DOCUMENT # M77667 o 112
1. Corporation Name SECF(E‘} ARY OF‘ STA”;

EASTSIDE POOLS & SPAS, INC. TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

e ety TR R
ROTONDA FL 3347 ROTONDA FL 33047

If abova addresses are incorrect in any way, lino through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Offico Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Sule, Apt. #, elc. Suite, Apt. #, etc. 04!22/1983
5. FEI Number Applied For
City & State City & Stale 65-0055766 Not Applicabla
~ 6. $B.75 Additlonal Fee required
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ ] |ASPAMPSuaon b

7. Names and Streel Addresses of Each OMlicer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
Thie(s) and/or Directors Officer and{or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
“Vi—ROBIUARD HELMA 18- BUNKER-TERRACE -ROTONDAFE—
—PF———ROBILLARD - WILLIAM =4 -48 BUNKER TERRAGE -— ——— —---— -ROTONDA L

P ROGILLF}QOIN;LL;M (8 Bumk ER TERRACE | KOTvRn 6 | P 33947

VT ROGILMQD, He LHa |8 BUNKACIL TERRACE Ko*rm/m,ﬁz_ 339¢ 7P

& | eaneioro /Hﬁu&:’é"‘( AbLE wiwmﬁsuﬁf (orAL SPRINGS | F1 304

REINSTATEMENT 7, 7+

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent =~
Name
ROBILLARD, WILLIAM Street Address (P.0O. Box Number Is Not Accaplable) (7’2 ZE 71
18 BUNKER TERRACE / Y / ]
ROTONDA FL 33647 Silfo, AL ¥, EG.
Giy L L L
-0a/26/9

10. 1, g appoinied the regjplered agent of the above named corporation, am jamilliar with and accept the obligations of Section 607, OW

Resssiroon X Jul lihom SrCodie L. T Y - 9_7 .

REGISTERED AGENT MPST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [J No [ on Intangible tax.)

12. | cerlify that | am an officer or director or the recelver or trustee empowered 1o exacute this application as provided for in chapter 807 or 617, F.S. | further carlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The informaticnh indicated
on this application is irue and accurate, and my signature shall have the same legal effect as If made under oath.

P-2/-97

" Dayiime Phone 4

CR2E040 ms%T

T
SIGNATURE: %&MA . (6' ‘2 (AT
NATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR

/ 32}/) P e N iy



