PLEASE READ ALL INSTRQQTIQ S EEFQB COMPLETING THIS FORM

APPUICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls HLED
Sacretary of State ’
REiNSTATEMENT DiVISION OF CORPORATIONS
990CT 25 PH L: |2
DOCUMENT # M90281
*. Corporation Name SECHE»IAF" h’ OF STATE

LEISURETIME PATIO & POOL SUPPLIES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
% STEPHEN J. KISH % STEPHEN J. KISH
1565 FAYETTYILLE DR. 1565 FAYETTVILLE DR.
SPRING HILL FL 34809 SPRING HILL FL 34800 l
If above addresses are incorrect in any way, line through Incorrect information ard enter correction below. HE NSTATEMENT
2 New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date | ted or Quallfied
ToDo B 88 In Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 07“3“988
5. FEI Number Applied For
City & Sate Ciiy & Siate 582703347 Not Applicable
. : &
Zip Country Zp Counlry CERTIFICATE OF STATUS DESIRED [ ¥
7 Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musi list at least 3 directors)}
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Diractor B City / State / Zip
1 2
PTD KISH, STEPHEN J. 1565 FAYETTVILLE DR. SPRNGHILL FL  3</¢o
o T
vsD KISH, MAUREEN A. 1585 FAYETTVILLE DR. SPRINGHOLFL 3Y¢eq

400002037344 —-—3
-1 1/03/93*—01002“01 2

B L

8. Name and Address of Currént Registered Agent 9. Name and Address of Naw Regl: d Agent
Name
:(g' ;];Em DR, Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34609 Sunte, ApL. ¥, EtC.
Ty l_s-l_ata Zip Code

e
10."1, being appointed the rggistered agent of the abovg named corporation, am familiar with-and sccept the obligations of Ssction 807.05065, F.S.

Date JUA 2., fa4

Signature of
Registered Agent

EGISTERED AGENT MUST SIGN

v

11, t certify that | am an officer or director o the receiver of trustes empowered 1o execute this application as provided for in chapter 607 or §17, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals lisled on this form do not quallfy for an exemption under section 119.07(3))), F.S. The information indiceted
on this application is true and sccurate, and my signature shall have the same iegal effect as if made under oath.

SIGNATURE: L ﬁ : /o/ JM X2 799-59p0

SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Dste Daytime Phona #

rMawenns, KL

| | s

CR2E040 (899)




