PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Or“@

APPLIGATIGN FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
FOR
Secretary of State F l L E D
RE I N STATEM ENT DIVISION OF CORPORATICNS
DOCUMENT # P02000009111 03NOV -6 AMI1: 18
1, Corporation Name I
) SkC RLTARY OF STATE
CLEAN CARE POOL SERVICE,INC. TALLAHASSIE, FLURIDA
Principal Place of Business Mailing Address
s GO
CAPE CORAL FL 33914 CAPE CORAL FL 33915
=1 u"‘ia:l':*f”i-:%"""'a—%l 3
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1105031 )11 ;_E;_ ——-U 20 #1150, 1]
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified_, ____
: ' - "To Do Businass in Florida 01,28[2002
Suite, Apt. #, efc. Suite, Apt. #, efc,
5. FEI Number Appli.ed For
City & State City & State Not Applicable
. - 5. 8.75 Additi [
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] 3 for aAg::::Z:{erféfgxtlerd

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

e | Nare o rors . e e ) Gy Smte 1 27
P FREDERICK, JON C SR H4H4-0AIS BLYD BAPE-CORATRL_33014~
SIH NW 2Lk caPe CeRaL FL 35y
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FREDERICK‘ JON G SR Street Address (P.O. Box Number is Not Acceptable)}
3414 DASIS BLYD
CAPE CORAL FL 33914 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of
Registered Agent

‘ Date \'(9—‘7--03

REGISTERED AGENT MUST SIGN_

——

11. | certify that 1 am an of'flcg/or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

10-G-07 239-573-26C0

Date Daylime Phone # M’\

CR2E040 (7/03)



%/eam/ %a/m @c?cq// @;/}w@@

524NW 3 1Ln
Cape Coral, IFI.. 33993

239-573-2060

cleancarepool@aol, com

October 13, 2003

Florida Dept. of State
Divisiondf Corporations
PO Box 6327
Tallahassee, FI 32314

RE: Waiver of Reinstatement Fee

Dear Sir or Madam,

With this letter I am requesting a waiver of the reinstatement fee for late
filing of the uniform business report. I did not receive the two prior reports
due to a change in address. I have listed the new v mailing address on the

e — e

reinstatement Sform.

Please accept my check and reinstatement. | w1.sh to conltinue operaling my
business in Florida. "

Best regards,

Py

n Frederick

X4



