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DOCUMENT #
1. Corporation Nama

P02000003464

BRANSON POOL & SPA SERVICE INC

N e e =1 Ly |
. R I A RANT 07 /ot/

2} Principal Office Address 3. Mailing Office Address h'.'- St Gt Tenan MY L
dia s e -
9020 DANCY TREE CT .
Sulte, Apt. #, etc. Sute, Apt. #, etc.
4. Date Incorpordied or.Qualified sy, .
— To Do Business in'Florida " 01/10/2002 *}ﬁm;
City & State ity & State i .
5. FE) Number Applied For
ORLANDOQ, FL
04-3597338 Not Applicable
Zip Country Zip Country 6 <87 N ]
32836 CERTIFICATE OF STATUS DESRED (7] RAARIOURARSR

7. Name and Address of Current Registered Agent

Lo ¥ G E Tty I Sedund o L B B

Name
ANTONY C RABY

8050 DANCY TREE O oMot Acosstatle 05717 Ta—-T1056--008  ##1

Suite, Apt. #, Etc.

R

1. 00

c:E 1—-!

City State Zip Code
ORLANDO FL 32836

8. |, being appointad the registered agent of the above named corporation, am familiar with ap accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date __ S - Q — ] S

8. Names and Street Addresés{EBp!\ Officer and/or Director {Florida nopprofi a{;‘omﬁons must list at least 3 directors)

Titles Officers Egg}?)l? If)irecmrs %tﬂirece;rT:dr?osrs gi'rgc?g: City  State / Zip
D,P,T | ANTONY C RABY 9020 DANCY TREE CT ORLANDO, FL 32836
D\VP,E| DAVID GILLIN 9020 DANCY TREE CT ORLANDO, FL 32836

10. | certify that | am an officer or director or the receiver or trustee empowared to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been pakd and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

A A~ A / __ F“"Z"’Ol(

SIGNATU

PRINTED NMEMGNIWICER OR DIRECTOR Daytime Phafer#

S ——

CR2E081 {01/05)



