PLEASE READ Add-- IN-STRUCTIONS BEFORE COMPLETING THIS FORM.

FLOR!IDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPGRATION
REINSTATEMENT

DOCUMENT # p02000007857
t. Corporatinn Name

ELLIOTT POOL FINISHERS, INC.

FlLED
05 FEB 21 Pil2: 18

SECRET, SN
PALLAHSSS - 00

2. Principat Office Address 3. Maiting Office Address g ‘)@
101 _NW_7TH AVENUE 101 NW_7TH_AVENUE 7 qllfuo 02\ ]Sl)a
Suite, Apt. #, alc. Suite, Apt. 4, etc.
#3 #3 b O Bt
City & Stato 1 City & State 7 _ umﬁ_ﬂ“w__ : 2/7/20_92 .
POMPANO BEACH, FL POMP;;NO BEACH, FL S App"edm
Zp Country ‘ Zip B Country’ 01-057 3’6‘0‘8
33060 Usa 33060 USA
- - T. Name snd Address of Current Ragistered Agent
Name
WALLACE E. HARRIS

Strect Address (P.O. Box Mumber is Not Acceptatie)
101 NW 7TH AVENUE

Suite, Apt. &, Etc,
#3

City Staw Zip Code
POMPANQ REACH. FL | 22000

Signalure of

8. 1, being appointed the registared agent of the above named corporation, am familiar with and scoept the obligations of section 607.0605 or 617.0503, F.5.

CRZECA (01/05)

Date

Heg od Agert

FEGISTERED AGENT MUST SIGN

B, Names and Straet Addresses of Each Officer ancdior Diractor (Flovida nonprofit corporalions must st af isast 3 dirsctors)

Street Address of Each

Titles Officare I:ﬁml? :Jimc:om Officer and/or Director Gity / Stata  Zip
33060
P WALLACE E. HARRIS 101 NW 7TH AVENUE #3 |POMPANO RBEACH, FT
SO0 P TEESO S )
03/07/05-~01013--003 #7750, 00

on this application is frue and acasrate, and my sig'lam:e

SIGNATURE: //// ,/////

———

10. t cartify that | am an cfficer ar director or tho receiver or tustee empowered to exeaute this apnlication as provided for in chapter 607 or 617, F.S. [ further oertify that when filing
this reingtaternant application, the reasen for dissofution has baen eliminated, the corporate name satisficn the reguiremants f saction B07.0401 or §17.0401, F.S., that all oes
owex by the corporation have bean paid and the namas of Individuals listed on tiis form do not qualily for an exemption under saction 119.07(3}(), F.S. The information indicatad

havc:hewve!cgai effect as il made under oath.

2/18/05 (954)_781-6896
Dt

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phooe #




