APPLICATION
FOR
REINSTATEMENT

)

=iz Smith
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

WAY COOL PQOOLS, INC.

P01000039929

Principal Place of Business

1150 E. LAKE SHORE 8LVD.
KISSIMMEE FL 34744

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

Mailing Address

1150 E. LAKE SHORE BLVD.
KISSBGMEE FL 34744

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g@fe,  FLORIDA DEPARTMENT OF STATE

G O A

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

4. Date Incorporated or Qualifiad

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations muyst list at leagt 3 directors)

To Do Business in Florida 04,18’2m1
Suite, Apt.=#, atc. Suite, Apt. #, efc.
' 5. FEI Number Applied For
Ciy & ng}te City & State 5‘% - 3'7 | 2 3‘4 ? Not Applicable
. - - & 8,75 _Additional Fee reguire
~Zip ~Gountry Zip Country CERTIFICATE OF STATUS DESTRED" [} et : R

|~—KISSIMMEE-FL 34744 . —— .

1150 E. LAKE SHORE BLVD.

THets) | o Disiars \ Offer antfor Dhector . iy / State/ Zip
PD RAYMOND, DERRIC M 1150 E. LAKE SHORE BLVD. KISSIMMEE FL 34744
L e I e S

f2s04) h S-~(1099--013 #4150, (0
1onoizogd4svl
DE/05AW3--01 121001 w150, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nama
RAYMOND' DERRIC M Street Address (P.O. Box Number is Not Acceptable)

[P — - -

. Suite, Apt, #, Etc,

City

State

FL

Zip Code

Signature of
Registared Agent

10. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

BG = HEN LS

Date Tl o 03

REGISTERED AGENT MUW

22172 NS
SIGNATURE: sy VTS

T R

URE AND TYPED OR PRINTED NAME OF SIGNIRTMOFFICER OR DIRECTOR

Date

11. 1 certity that | am an officer or diractor or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstaterment application, the reascn for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

| CR2ED40 (8/02)

Daytime Phone #

u D%L hfﬁeamg Aymondl BB ¢, 03 407-908-4555

P & R

Yl



.-, ':h,, .

WAY COOL POOLS, INC

1150 E Lake Shore Blvd
Kissimmee, FI 34744
407-908-4555

i an A soome bt < emimin arb

February 17, 2003

Florida Department of State,

This letter is to ask for reinstatement of this corporation. We did not receive prior notice
and would like to reinstate. We have had some problems with mail and am not sure why,

The fee isincluded-and  we hope you will be able to help us. Thank your—~ ~—

Sincerely,

)

Derric Raymond

it



