-t PLE;ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State 05¢tg 16 am 10

DIVISION OF CORPORATIONS QE{\
e

CORPORATION
REINSTATEMENT

DOCUMENT # P O10000535)57) ALL Ay

1. Corporation Name
Xtreme Pool Care, Inc.

REINSTATEMENT 5205

2. Principal Offica Address 3. Mailing Office Address

380 South State Road 434 380 South State Road 434
Suite, Apt. #, etc. Suite, Apt. #, etc.

1004-319 1004-319 . 4. Date Incorporated or Qualified

. To Do Business in Florida 05/23/2001 .-

City & State Cily & Stata . -
Altamonte Springs FL Altamonte Springs FL 5. rel Num@ 2_3 2z 5 0SS :Zf::::; "
2 Country : Zp Counlry 6. $8.75 Additional Fee reqguired
32714 USA 32714 USA CERTIFICATE OF STATUS DESIRED /] Rttt it

7. Name and Address of Current Registered Agent

Name
Matt Szafran . ﬁ—;ui 1041:;';3.-{‘23 '3 .
00 T ¥ o N i WAL f ek *’*’1““133‘.; 15

Street Address (PO, Box Number is Not Acceptable)
380 South State Road 434

Suite, Apt. #, Etc.
1004-319

Gity . - State | Zip Code
Aftamonte Springs FL |32714

8. |, being appointed the ngis?‘ Wﬂt}m. am famikiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent pate 2/13/05

T FEG STERED AGENT MUST SIGH
K. )

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

ttcors v Direcors Orea wntor e J Ciy/suate 2p
Pres | Matt Szafran. 380 South State Road 434, Suite 100 | Altamonte Springs FL 32714

10. 1 certify that | am an officer or director or the receiver or trustee ampowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all fees
owed by the corporation have bepmgaid and the names of individuals listed on this form do net qualify for an exemption under section 119, 07(3){0 F.5. The information indicated

on this application is true apdad a my signature shall have the same legal effect as if made under oath.
SIGNATURE: ‘!} Matt Szafran 02/13/2005 321-663-1398

SIGNATURE@P%\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E081 {01/05)



