PLEASE READ A-EL\INQTRUCTIONS BEFORE COMPLETING THIS-FORM.

ST

23 FLORIDA DEPARTMENT OF STATE _

Secretary orstate
DIVISION OF CORPORATIONS

FILED
08HAR I PM I:

DOCUMENT # P02000082738

1. Corporation Name

A QUALITY POOL SERVICE OF OCALA INC

W 0% 000603401

ot SLn _'"\1‘ ' si"-" S
ALLAHASSEE £

(h/

2. Principal Office Address - No P.O. Box #

14105 NEi3en Pl

3. Mailing Office Address
PO BOX 1452

REINSTATEMEH T 0k 0¥

CR2E081 (12/07)

Suite, Apt. #, elc.

Suite, Apt. #, otc,

4. Date Incorporated or Quaiified

To Do Business in Florida 08/01/02
City & State GCity & State
— 8. FEI Number Applied For
Fr—MCceoYy, fbm—— — — - ~1759-2291285 NBtApplicable™
Zip Country Zip Country
32134 MARION "ceRTIFCATE OF sTATUS DEsiReD [T AR
7. Name and Address of Current Registered Agent
}SﬁN GROSSO The reinstatement fee is imposed, except in
Streel Addrass (P.0. Box Numbar s Not Acceptabie] circumstances which the entity did not receive
treet Addrass (P.O. Box Number is Not Accaptable the prior natices. By checking this box, you
Pq BOX 1452 "'f' 705 N E U3en pL are certifying the pruor noglces were not
Sulte, Apt. #, Etc. received and requesting thé reinstatement °
fee be waived. . . .
City State Zip Code
FT. MCCOY, FL FL 32134

8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section B07.0505 or 617.0503, F.S.

ST T R e Rt W [ g o]

Regitored Agent 0371 T T DL 005  ## 150, 00
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors)

Tittes Officers t:gg:n‘%rco lfJirectors SOt;l?ceérA adr'\jdr?grs 3::33? Clty / State / Zip

P JOHN GROSS0O 14708 WE 21 3¢h PL FT. MCCOY, FL 32134

VP JOE GROSSO T |'5348°SEM5THCT ‘OCALCAFL 34480

TRES | BARBARA GROSSO 14705 pE 213th A. _ _|FT.MCCOY, FL 32134
) B E I A I Y
22 TR =010 o Fae, 15

\ 2

10, | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 51?, F.S. l further certify that when filing -
this reinstatemant application, the reasan for dissolution has been eliminated, the corporate name satisflies the requirements of section 607.0401 er 617.0401, F.S., that all fees |
owed by the corporation have been paid and the names of individuals listed on this ferm do net qualify for an exemption contained in Chapter 119 F S. The |ntorrna:|on indicated
on this application Is frue and agcurate, and my signature shall have the same tegal effect as if made undar oath. See .2

23 c’/a?

Data

SIGNATURE: I8L-J66 ~ 705/

Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




