PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE P
Secretary of State FILED

DIVISION OF CORPORATIONS 032 FEBZD BH 1 LD

CORPORATION
REINSTATEMENT

DOCUMENT# P 010000 3495273 F;;:.:fﬁi‘s'l. ?Ailv\h.;:
1. Corporation Name ‘ fal Lﬁ"f{MSb iC,

PEDRICK'S PooL ‘}SPA CoNSTRUCTION, k.

TOO01 2889247
02/20/03--01043-~008 #4308, 75

2. Principal Office Address 3. Mailing Office Address
£e;|0'g‘u:t.A CiRCLE N. ZMGJ)Q%:&:?: LeRecE M. REQNST@?EMENTC E—é%

Suite, Apt. #, etc. Suite, Apt, #, atc. B

4. Date Incorporated or Qualified

To Do Business in Florida o4 I 20 / 200!}

City § State : City & State 5
) « FEI Number Applied For
ST. PETE BEACH, FL ST. PETE BEACH . £ -L - N:Applicable
Zip } Country Zip Country 6 ]
33-7°’o usSA 33706 U§A " CERTIFICATE OF STATUS DESIRED ARt

7. Name and Address of Current Registered Agent

Name

Dovacd Hrsey

Street Address {P.O. Box Number is Not Acceptable)

S22 N WietbiNnS RD

Suite, Api. ¥, Etc.

City State Zip Code
Peant CITY . _ FL 3356k

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.

ot e 00 [unaans, we_3-17]03

REGISTERED AGENT MUST smﬂ

CR2EQ81 (10402)

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director

City i State / Zip f lane

7

D/P| micHAEL PEDRICK |280 Tuua cirecs N |ST. fere BEACK, L 33 Yoid

10. [ certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.8., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated
on this application is trua gnd accurate-and my signature shall have the same legal effect as if made under oath.

9-[!7 /'03 [Bi%) 3420900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Déytime Phona #

SIGNATURE:




