%\OQQ/

PLEASE READ ALL INSTRUCTIONS BEFO! P 'LETING THIS[FORM:

CORPORATION FLORIDA DEPARTMENT OF STATE o PR 20 AMiE 40
Secretary of State . Ce
REINSTATEMENT DIVISION OF CORPORATIONS ' T \D ':f; FL 2 :j??iik% A

DOCUMENT # Poooooosgs16

1. Corperation Name

FLORIDA CUSTOM POOLS, INC.

2, Principal Office Address 3. Mailing Office Address
P.O. BOX 540308 P.O. BOX 540308
Suite, Apt. #, etc. Suite, Apt. #, ete.
4. Date Incorporated or Qualified I
To Do Business in Flerida §-20-2000
City & State City & State -
LAKE WORTH; FL. - - LAKE WORTH, FL. S: [ritmber e |
ot Applica
i Zi C
r Commy . o 6. $8.75 Additional Fee required
33454 UsA 33454 USA GERTIFICATE OF STATUS DESIRED (] teioeiofii

7. Name and Addreas of Current Registered Agent

e —

SIS i e

Name x
MARK A. PERRY, ESQ. 14/27/04~-01031--011 #1500
Street Address (P.Q. Box Number is Not Acceptable} - sy’ R
50 S.E. 4TH AVENUE rl_‘lyl W3 11F-3m._-w._ ]
e Lt Ce L o I
Suite, Apt. #, Etc. e
Cig State Zip Code
DELRAY BEACH, FL | 33483
- -
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . - . -12-
Registered Agent Date 04-12-04
.:_EG’IETEEEd AGENT MUST SIGN
9. Names and Strast Addres$€S of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
- Name of Street Addrass of Each . )
Tities Ofiicers and/or Directors Officer and/or Director City / State / Zip
PSTD | CLIFFORD NEWELL P.O. BOX 540308 LAKE WORTH, FL. 33454
A 4
v v
R

10. I cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have begn paid and the names of individuals listed on this form do Mot qualify for an exemption under section 112.07(3)(i), F.5. The information indicated

signatyre shallhave the same le s if made under oath.
04-12-04

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CRZE081 (01/04)



o PERRY (‘cj KERN. PA-

ATTORN EYS AT LAW

' 50 S.E. FOURTH AVENUE .
DELRAY BEACH FLORIDA 33483 .

TELEPHONE 561.276. 4146 I ; Apnl 12 2004
FACSIMILE 561.276,3859 Vid FederaIEx res(
_____L.

gy 205

MARK A.. PERRY
KEITH D. KERN °

_REAL ESTATE PAl_lA_!..EGAL .
. MICHELLE D. EDWARDS -

LEGAL, ASSISTANTS .

- ; ‘ » SALLY M. TAYLOR
FIorlda Department of State D|V|5|on of Corporatlons - JENNIFER L. TORRENCE

Attention Sean Toner
403 E: :_Garne,s St _
‘Tallahassee, FL 32314 -

RE:* FLORIDA CUSTOM POOLS, INC. . |
_DOCUMENT NUMBER P00000059816:  FEI NUMBER 651018168
REINSTATEMENT SECTION “NON-RECEIVED"

: Dear Mr Toner

This offlce represents Cllﬁord Newell regardlng Flonda Custom Pools Inc M, Newell has ‘
_ recent!y dlscovered that the Annual Report was never recelved by hlm (during-his dlvorce)‘-

- for 2003, and the status was" -changed ‘to “Inactive”.- Therefore, | have’ enclosed the
Corporation Reinstatement Form regardlng Flonda Custom Pools, Inc. " Also enclosed is -
our trust account check -inthe amount, of $150. 00 representlng $61.25 for.the’ Annual.« "
Report Fee and $88: 75 for the- Corporate Supplementat Fee to reinstate Florida Custom '
Pools Inc . : , :

1t would be. greatly appremated if you: could send the 2004 Annual Report to his new .
' address Ilsted below so he’ can tnmely f|Ie it: : -

FLORIDA CUSTOM POOLS 'INC.
P.0. BOX 540308 |
LAKE WORTH, FL. 33454

O you should have any questlons please do not hesrtate to contact me. Your aSSIstance in
this matter is greatly appremated

‘Y\o‘ursﬂtruly,

sms
Enclosures,

P:\SALLY\CORPORATION\CLIENTS\NE\NEL FL CUSTOM POOLS\REINSTATEMENT LTR NON-RECD 04-12-04.00C



