PLEASE READ ALL INSTRUCTIONS BEFOQRE COMPLETING THIS FORM.

APPLICATION ) :".31 FLORIDA DEPARTMENT OF STATE

FOR - g: ﬁ Sandra B. Mortham
REINSTATEMENT el SRl o FILED
D?S%MENT # M95620 SECE}fAf 2¢ P 2,
- Freedom Pools, Inc, f AU.,.Hf,f'c"‘;{:f,!—'!_.("':/T-‘,Péf{i/gf
FRUIDA

Poncipal Place of Business Maihng Address

162 East Riverbend Dr.
Altamonte Springs, FL 32778

1 above Addresses Are incorréll in any way, hine through incorrect informalion and enler correction belaw.

2 New Puncipal Otice Address. Il Applicable 3. New Mailing Oflice Adgdress, I Applicable 4. Date Incorporated or Qualified
162 E, Riverbend Dr. ToDoBusnessinFioisa  0B8/19/1988
Suile, Apt. ¥, elC. Suite, Apt. w, a&tc
5. FEl Number 59_2903768 Apphed For
City & Siate . City & Stale Nol Applhicabie
Altamonte gorl nas, FL 6. $8.75 Addiional Fee required
232779 vy JSA Zp Country ceRTFIcATE OF STATUS DESIRECTEL R SERSNRbHa

7. Names and Street Addresses ol Each OHicer and/or Director (Flonda nonprofil corporations must bst al least 3 direclors)

Name ol Oficers Siroet Address of Each
Tile(s) and/or Direclors Otticer and/or Diractor City / State ¢t Zip
1 2 3 (Do NOT Use Post Otice Box Numbers) 4
P/D | Roy Meadows . 162 E. Riverbend Dr. Altamonte Spr1ng§%7gL

8. Name and Address of Current Registered Agenl 9. Name and Address of New Reglsterad Agent

Name

Roy Meadows Street Address (P.O. Box Number is Mol Acceplabia)
162 E. Riverbend Dr. -

Altamonte Springs, FL 32779 Sule Apls Ec

City State | Zip Code

FL

namad corporalion, am familiar with and accept the obhgahions of Section 607.0505, F.S.

_ Date JLL&[&K ——

10 L beng apponly

Signature of
Registered Agam

11. This corporation owes or has paid the current year {See olher side for nfarmation
Intangible Personal Property tax due June 30. ves[1 No N on intangible tax.}

12.1 ceflity thal | am an officer or direclor Or the receiver or trustee empowered lo execute this application as provided lor in chapler 607 or 617, F.S. | further cenily that when kling
s reinstaiement applicaton, ne reason for dissolulion has been eliminated, 1he corporate name satihus the roquirements of soclion 607.0401 or 617 0401, F 5, thal al fows

uwed by tha corparation have buen paid and thy namas ol indisduaals hsted on hes o do 1ot qualdy for an exemption undur Gechon 110 07(3300. F.5 Thu sformation nadicoted

on this application is true and accurate, and my signature shall have the same legal eftect as i made under oatn

Roy Meadows, President 11/12/98 407-786-3701

SIGNATURE: \L

OR PAWNTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daynme Prane 8

CRPE 040 (19H)



