2005 FOR PROFIT CORPORATION

APPROV:L
ND

REINSTATEMENT FILED
DOCUMENT # P03000002866
1. Entity Name ‘ ) 05 APR 20 AH 9: 30
BRITTANY POOL COMPANY, INC.
SECRETARY OF STATE
TAL SEE €
Principal Place of Business Mailing Address AE LAHASSEL ! LORIDA
4717 HWY 27 NORTH 333 ETHAN AVENUE
CONTEMPO PLAZA DAVENPORT, FL 33837 US
DAVENPORT, FL 33837
e Rl 0D AR
Suite, Apt, #, stc. Suite, Apl. #, elc. 04032005 REIN-P CR2E098 (6/04) ”7
City & State City & State 4. FEI Number [><| Applied For
Not Applicable
dip Cournitry Zip Couniry 5. Cerificate of Status Desired B g.;?qﬁ:j;;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - - MName. - -- _——— - _ -
ZANDIEH, MOHAMMAD H

333 ETHAN AVENUE
DAVENPORT, FL 33837

rreet Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 1
the obligations of registered agent.

& Or registered ggent, or both
A "

I IIi“lII" IIII "l | nanging its registered T-“'c r I

s inthe Sate rida. | am familiar with, and accept

RIEMIENT p¥~05

SIGNATURE —_—
Signanre. typed or griniad name of 1egistered agem and title i appllcanie. {NOTE: Regl Agent sign when I DATE
P2 YW o wld g
In accordance with 5. B07.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ) O3 Delete e UL = _1&- = Cioedmde O addiion
HAME ZANDIEH, MOHAMMAD H NAVE 05/17/05--01027—~D12  *%302. 75
STREET ADDRESS | 333 ETHAN AVENUE STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33838 ChY-s1-2IP
TiLE Ve O oeete TITLE ("] Charge [ Addition
HAME ZANDIEH, AMIR NAME
STREET ADCRESS | 333 ETHAN AVENUE STREET ADDRESS
CITY-81. 2P DAVENPORT, FL 33837 iy -§1-21p
s T O Delete TiHE O change [ Addition
HAME ZANDIEH, REBECCA NAME
STREET ADORESS | 333 ETHAN AVENUE STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33837 CITY-ST-21P
TILE O Delete ME Jchange [ Addision
NAME MAME
STREET ADDRESS STREET ADORESS
LIy-S1-2IP CIFY-§T-2iF
TITLE [ pelete TIMLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP BITY-§T-ZP
L [ Delete LI [ Ghange (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T. i CIFY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3](i}. Florida Statuies. | further certify that the informetion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef

of [ne corparation or the recaiver of rustee
changed, or on an attachment with an-add

SIGNATURE:

Rogwered.

empowered to execute this report as réquires by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il J & SRLK

fect as if made under cath; that | am an officer or director

— ‘*
QW—WD NAME OF SIGNING OFFICER GR DIRECTOR

Daytima Phone




