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11. | certity that | am an officer or director o the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(2)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daytima Phone #

CR2E040 (7/03}




Palm Beach Pools and Spas, Inc.
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PoOL, SPA AND WATERFALL EDNSTRUCTIDN:’ RENEYA‘”UNS AND REMODELING

600 Sandtree Drive, Suite 210-A » Palm Beach Gardens, Florida 33403
561-625-1099 » Fax 561-625-5454
State Commercial Pool Contractor

State General Contractor
License No. CGC007486 License No. CPC057266

g
D0 b e e astice, polebl L.

BYaTeV

e

| )
o @mgg\ )

“Ouality work by people who cave since 1973



