PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' AFBPLICATIC“)N FLORIDA DEPARTMENT OF STATE
# g Katherine Harris
.. Secretary of State
REIN DIVISION OF CORPORATIONS

DOGUMENT# PO0000108022

1. Corporation Name

TAYLOR POOL SERVICE, INC.

Mailing Address

7501 SW. 4TH GOURT
NORTH LAUDERDALE FL 33068

Principal Place of Business

7501 8.W. 4TH COURT
NORTH LAUOERDALE FL 33058

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

O O

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

[~SuiteAptthate e o oo - | Suite, Apt #, efc.

4. Data Incorporated or Qualified
To Do Business in Fiorida

11/20/2000

City & State City & State

5."FEl Nuﬁtt5 ]07'2 574'(0 Applied For

Zip Country Zip Country

Not Applicable
$8.75 Additional Fee required
for a Certificate of Status

CEHTIFFCATE OF STATUS pesiReD [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

CAZE040 (8/01)

e s o ot ] et Adaess o e . ciy /Stte 1 Zp
PD- BARNARD, JEFFREY TAYLOR 7501 S.W. 4TH COURT NORTH LAUDERDALE FL 33068
13
!
SpO004595 1 92 ——5
S TN WLT o ok e 1
#5000 #2150, 00
| |
(\\e] Wl
T 1y cwepes, 8- NaMe and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name ~ -~ "~ - - - T ~
?:;N:R“?’ 4J1E_:F CH OElY]FIrA YLOR Street Address (P.Q. Box Number is Not Acceptable)
- NORTH LAUDERDALE FL 33068 Suite, Apt. #, Etc.
City State | Zip Code

msn n LTy
SIGNATURE REC

QUIRED

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10-2(-0l

Date

REGISTERED AGENT MUST SIGN

SN

SIGNATURE:

11. 1 centify that | am an officer or director or the recsiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secticn 119.07{3)(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.

QY PAINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE Alfn ‘I'}LE[‘

Daytima Phone #




MARIE MORAN, CPA, P.A.
1951 BETHEL BLVD.

BOCA RATON, FL 33486
TEL: 561-391-4036 PAGE: 954-248-4542

October 19, 2001

Division of Corporations
Uniform Business Report Filings
Box 1500

P SEp S s—.\'-\_-,».:-—/q-—a = e ol T ESTme e oamm x U S

RE: Taylor Pool Service, Inc
FEI# 65~ (072546
7501 SW 4™ Ct.

N. Lauderdale, FL 33068
P0000010822

Dear Sir and/or Madam:

[ am the accountant for the above client. Attached is the first notice Taylor Pool Service
has received. He sent it to me as soon as he received it on October 12, 2001. He was
confused about the reinstatement. His corporation did not start business in the state of
Florida until January 1, 2001. I was under the impression the first year of incorporation is
when actual business transactions begin and not when incorporated. As a result the
corporation would not be subject to the Uniform Business Report for the 2001 year. I
notice the date incorporated was 11-20-2000 on line # 4.

I have advised my client to enclose a check for $150.00 for year 2001. Please advise me
if T am correct or not. If I am correct, can we apply the $150.00 to 2002 year? I would
_ like the State to abate all penalties. He did not intentionally disregard any notices. He
" never received the first or the second notices. - -
Thanking you in advance you your cooperation. If you need any further information,

please do not hesitate to call or page me.

Very truly yours,
MARIE MORAN, CPA, P.A.

P o)

Marie Moran, CPA

Tallahassee, FL 32302- 1500 o e e |




