2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000126441

1. Entily Name

LIFESTYLE POOLS SERVICES (WE.STSIDE), INC.
4

Principat Place of Business

182 AZALIA DRIVE
DAVENPORT, FL 33837

Mailing Address

182 AZALIA DRIVE
DAVENPORT, FL 33837

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, elc.

W050CT 10 AY 9: g

SECRETARY (7 STATE
3

TALLARASSEE, FEoRI

|

EVANS, GEOFFREY
182 AZALEA DR
DAVENPORT, FL 33837

10052005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Apptied For
03-0519826 Not Applicable
Zip Country e Country 5. Caertificate of Status Desired O $8.75 Addi(ional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Signature, tyDed of pnniid name of registered agent and ulle n!}(olncable

Cily FL l Zip Code
8. The above named entity submils thig, grment for the purpose of changing ils registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of regist nt.
: e /0 - -2
SIGNATURES Va -~ o 6 005

{NOTE: Registersd Agent signature requirad when reinaisting} DATE

FILE NOWII FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e A A e e (O Addiion
HAME EVANS, GEOFFREY NAME ES--10B1 -~ s=ein1.00
STREET ADDRESS | 182 AZALIA DRIVE STREET ADDRESS
CITY-ST-2IF DAVENPORT, FL 33837 CHY-S$T-2P
TILE 1 pelate TITLE 3 Change [ Addition
NAME HAME
! STREET ADDRESS STREET ADDRESS
| ory-sT-2P Ciry-41-2p
e ] Delete L ) Change () Adition
|
* NAME NAME
STREET ADTRESS STRFET ADDRESS
CITyY-51-2i CITY-§1-2P
e 3 Detete TITLE (Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE O pelete TILE O change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
I ciy-st-2p CITY-ST-2IF
-
. THLE ) Delete TILE [ change (3 Aadition
| HAME NAME
1 STREET ADORESS STREET ADDRESS
' CITY-$7-21P CITy-S1-21p
\

changed, or on an altachment with an_addz€ss, with

SIGNATURE: #<

12. | hereby certify that Ihe informalion supplied wilh this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the racaiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

other like empowered

/0- 6-Do0S 232/1-624-8L53

SIGNATURE

TYPED OR PRINTED NAME OF SIGNINL}ﬂ{FICEH OA DIRECTOR

= S o
(Jal -7



