PHLEASé READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000028673

1. Corporation Name

Fox Florida Pools & Spas, Inc.

FILED
06 NOV 16 PH 3: 42

230

Pnncgal Office Address

7 LL.angdon Avenue

3. Mailing Office Address

23087 Langdon Avenue

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

CR2E081 {12/05)

A\;,--.-H.__

[ g mitd

: ";;‘\\;; LJVL{’Y‘L;U 09 D/L

- "‘4—"-

Port Charlotte, Florida

Clty & State

4, Data incorporated or Qualified
To Do Business in Florida

03/16/01

Port Charlotte, Florida

43954

U8a

> 651089759

33054 |O%A

5. s
CERTIFICATE OF STATUS DESIRED[ /] i

Applied For

Not Applicable

7. Name and Address of Currant Registered Agent

Name

Kevin E. Fox
Street Address 23 bvgurbtséﬁ ﬁaabiﬁ Ave n u e

Suite, Apt. #, Etc.

State

Port Charlotte FL | 33954

City

8. |, being appointed the mimyﬁmw corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.5.
Signature of " e
N W __November 2, 2006

- .~ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officars l:gg;zro 1l;inamors SOt;I?:e‘rTrﬁ:ir?::i Igitrsgt:': City f Stata / Zip
PvTs |Kevin E. Fox 23087 Langdon Avenue |Port Charlotte, Florida 33954

J‘;{lu!w

1MO0ei sagaed
VAR TI0RT--0 T e m

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for In chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement appllcatlon the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, tha! all fees

e same legal effect as if made under oath.

Kevin E. Fox

ividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

November 2, 2006 941-875-9884

SK?‘?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




