.." " FOR PROFIT CORPORATION
'~ UNIFORM BUSINESS REPORT (UBR)

{ DOCUMENT # P03000067012
1 1., Entity Name F % L ‘F:‘_ D
. POOL MEDIC OF SW FLORIDA, INC. Y
| 3 05 APR 12 PHI2: 2
- Jo LASTARY GE SInit
-~ DO’NOT WRITE IN THIS SPACE Tl A1ASSEE, FLORIDA
2. Principal Place of Business 3. Maiding Address
:2518 Southwest 27th Place same
§ T Suite, Apt. #, efc. Suite, Apt #, eic. DO NOT WHITE IN THIS SPACE
i & i . t Applied F
Cf;tpye& gc;?'al, Florida City & State 4 F-Ei Number 20-0049197 N;;:a:;p“s;bse
3?;%’1 4 S;‘:{“eré States Zip Couniry 5. Certficate of Stalus Desired [ fgﬂgg L':’i‘fed;“ma'

p— T T A —— [ 7. ‘Name and Address of Current Registered Agent

— Name SPIEGEL & UTRERA, P.A.

‘ E DO NOT WR‘TE Street Address (P.O. Box Number is Not Acceptable)

r IN TH’S ‘ 1840 Southwest 22 Street, 4th Floor

[ f % e FL |55
H q ‘

SIGNATURE By: ' Natalia Utrera, Vice President
N Sgnature, yped Urp?k;bd'na.'h' i NDTE: Regigters Agent signature 16quitns when reinsiating) LATL—
ar January 1-May 1 FeeY $1SU.DG . o
| After May 1, Fee Is $§50.00 9. Election Campaign Financing $5.00 may Be
: B Amended UBR is $51.25 Trust Fund Coritribution. O Added fo Fees
Make Check Payable to Florlda Oepaitment of State
10, OFFICERS AND DIRECTORS 7
T . TILE ' .
v PD Brian K. Hanlon i EBON0S 924 000 -
i - £
s s | 2518 Southwest 27th Place e KOOAESS o 3’113 e - HE - Sa00. 0 )
G Cape Coral, Florida 33914 CITY-ST- 25 -
F e TILE
[ e SD Shamra Hanlon NAVE
sreemaonness | 2918 Southwest 27th Place STREET ADURESS
CiTY-S1-21 Cape Coral, Florida 33914 GITY-5T-2IP
L TTE MLE T v G o
| NAME ) ' NAME

R s DO NOT WRITE
e IN THIS SPACE

- aTREET ADDRESS STREET ADDRESS -
B wT}.‘:ST- Pl CITY-5T-2P

v TETLE TILE

it NANE B

| STHEET ADDRESS STREET ADDRESS
L etyest e CITY-5T- 2P

T e

muE HAME
! STHEET ADDRESS STREET ADDRESS
Ty 5T 2 CITY-57-1iP

, 12 *I nereby certify thal the information supplied with this filng dogs not qualify for the exemption stated in Section 119.07(3)(1), Plorida Statutes. | furiher certify that the information
cated on thig report or supplerental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowersd 1o execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢or on an

_attachment with an addfag [h all ot

. hgr like empowered. =
‘.!'GNATURE ian K. Hanlon, President l|l)6 N / _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caia Dayurrd Pm\ﬁa/ Vi~




WAIVE THE FLORIDA DEPARTMENT OF STATE
CORPORATE REINSTATEMENT FEES

AFFIDAVIT IN SUPPORT OF REQUEST TO ;/z 2

L)

STATE OF FLORIDA )
)
COUNTY OF LEE)
1. Brian K. Hanlon is the President of POOL MEDIC OF SW FLORIDA, INC., a Florida corporation,
(hereinafter “Corporation”).
2. That the Corporation was administratively dissolved by the Florida Departmént of State on | October
2004.
3. That the Corporation failed to file its 2004, 2005 Annual Report or pay the 2004, 2005 Annual

Report filing fee within the time prescribed by Florida Statutes Chapter 607 because:
3.1 the written notice and requirements for filing the Annual Report and pay the Annual
Report fee to the Florida Department of State was never received by the
Corporation; and,

32 the written notice was never received by the Corporation or its Registered Agent
that the Florida Department of State was commencing a procedure to
administratively dissolve the Corporation.

4, The Corporation requests the Florida Department of State reinstate the Corporation upon the
payment by the Corporation of its 2004, 2005 Annual Report fees and the filing of its 2004, 2005 Annual
Reports, which are presented simultaneously with this Affidavit.

5. POOL MEDIC OF SW FLORIDA, INC. satisfies the requirements of the Florida Statutes 607.0401.
6. No further ground or grounds exist for the administrative dissolution of the Corporation.

Dated: | | _ day of H)ﬂ\ , 2005

FURTHER, AFFIANT SAYETH NOT

POOL MEDIC OF SW FLORIDA, INC.

-

By:

Tian K. Hahl n, President
SWORN AND SUBSCRIBED -
before e Tk ? ¥~ day of THYO \ 2005

otag Pubﬁ?,‘étate f Florida at Large .
grinted Name: _Tﬁl' 8l Qa1

Yommission Expires:_ = ?‘ L (O N

, [4




