PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION . . -
FOR . Jim Smith F”_ED
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02MOV -8 AHMIL: 18
DOCUMENT # P01000118962
1. Corporation Name SECRL‘.THJ"Y QF STATE

G & P POOL SERVICES INC. TALIAHARSEE FHLORIDA

Principal Place of Business Mailing Address .
ek vrelod N i e Sl U0 AR AR RO
SUNRISE FL 33351-6808 SUNRISE FL 33351-6508

F%,f‘g STATQE‘ G'ﬂ:g% w

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

2. New Principal Officg.Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
2180 P, Vouoeglve Rpl 2181 O (dwxeR e .| TovoBusinessin Florida 12/17/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
oy A2 < oiTe 22 5. FEI Number Applied For
ity- &-State. — ity. &.State , ] __é)e;-e@?_z;!_gs/ Not-Apphicable -
OMDApo ﬂ%\ . CL : MPMG ch p ‘C[ . 5. i
Zip ouUniry Zj Country 0 dditional Fee required
CERTIFICATE OF STATUS DESIRED [ - .
33069 | LS. 23069 | LS. o 2 Cortns
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . .
1Tltle(s) 2 and/or Directors 3 Otficer and/or Director 4 Gity / State / Zip
FD HUGHES, PATRICK 11110 W CAKLAND PARK BLVD, #266 SUNRISE FL 33351

e T DI T L P LS S S S |

11 /NBd0e——01104--014 750, 00

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

Name
_ fHUGHES:PATRICK Strest Address (P.O. Box Nurnber is Not A tatrie)
- 11110 W OAKLAND PARK BLVD, #266 O u cceptable
SUNRISE FL 33351-6808 Sue APLF ELC
City State | Zip Code

. _1FL

10. |, being appointed the registered agent of Jie above named corporatig familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

Signature of
Registered Agent

URE REQUIRED 1) o foe

REGISTERED AGENT MUST SIGN

11. | certify that | am z}p/ ficer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemergdpplication, the reasan for disggfution has been ellmlnatsd the corporene name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and o not quality for an exemption under section 119.07(3)(i}), F.S. The information indicated
on this application is true and accurate, an 6 lenal effect as if made under oath.

SIGNATURE: SIGHZTURE RcQUIRED e /és 4)2 Y ~RPF5~—

SIGNAJECRE MT\'PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone P o 2

CR2E040 (8/02)

1
i



