FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

. CORPORATION
REINSTATEMENT

DOCUMENT # P01000055020

1. Corporation Name

Sunrise Pool Service of Vero Beach, Inc.

FILED
090CT 23 AHI10: 59

g SECRETARY CF 5TATE
TALLAHASSEE FLORIS

4. Data Incorporated or Qualified
Te De Buginess In Florida 5/29/2001

2. Prnoipal Office Address - No P.O. Box # 3. Mailing Office Addrass
7255 57th Street 7255 57th Street

Sute, Apt. #, stc. Suite, Apt. #, ste.

City & State - City & State

Vero Beach, FL Vero Beach, FL

Zp Country Zip Country
32967 USA 32967 Usa

5. FEI Number Applied For
63-1060134 Not Applicable

Additional Fea req d

6.
CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name
James W, Brown

Street Address (P.0. Box Number is Not Acceptable)
7255 57th Streetl

Suite, Apt. ¥, Ete.
City State Zlp Code
Vero Beach F( | 32967

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. I, being appointed the registered agent of tha above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ID'/JJ/()S

REGISTERED AGENT MUST SIGN

Signature of 4[/\/,
Registered Agent ‘7/

\d

9. Names and Streel Addresses of Each Officer andfor Director (Florida nenprafit corporations must list at least 3 directors)

Nies

Name of Sireat Address of Each
Officers and/or Directors Officer and/or Director

Cily / State ! Zip

P James W. Brown 7255 57lh Streel

Vero Beach, FL 32887

REINSTATEMENT 0/ 29 |

SIGNATURE: d Z/l/-"” ' James W. Brown

10. [ certify that | am an officer or airector or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certfy that when filing
this reinstalemont application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., that all fees
owed vy the corporation have beon paid and the names of ingividuals listed on this form do not qualify for an exemption contamed in Chapter 119, F.8. The information indicated
on this appleaton is true and accurate, and my sighature shall have the same legal effact as if made under oath.

bﬂ@:g/ﬂf

SIGNI\TUfE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ o/d%7772473-51 29

Dala Daylime Phone #




