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1. Corporation Name

ALE'S POOL SERVICE INC ﬁd
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2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address
10306 DORCHESTERDR | 2- 9. Boxy 779812
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4, Date Incorporated or Qualified

To Do Business in Florida 1 1 _21 _02

Street An}ress (P.O. Box Number is Not Acceptable)
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5.  FEI Number Applied For
BOCA RATON FL ORIDA 020653025 Not Applicatie
Zip Country Country ' ¥
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7. MName and Address of Current Registered Agent
Name m/ . ton i | .
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circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerfifying the prior notices were not

received and requesting the reinstatement
fee be waived.
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d Agent

City | State Zip Code

Sock RaTIoN FL 3u
8. |, being appointed the registered agent of ihe above named corporation, am familiar with and accept the obligations of section GO7.0505 or 617.0503, F.S.
Sugnature of
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9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of
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Ctficer and/or Director

City / State / Zip
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17, ! cedify that | am an officer or director or the receiver or trusiee empowered 1o execute this application as provided for in chapter 507 or 617, F.S$, | further certify ihat when filing
this reinstatement application, the reason for dissolution has been eliminated, 1he corporate name satisfies the requirements of section 637.0401 or 617.0401, F.G,, that all fees
owed by 1he corporation have been paid. ! further certify, the information indicated on this application is frue and accurate, and my signature shall have the same legal effect as i
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