2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000072640

1. Entity Name

OASIS CUSTOM POOLS, INC.

FILED
05 0CT 20 py 2: 59

SR 2

Principai Place of Business

12838 10NA ROAD

Mailing Address
12838 IONA ROAD

v, ‘i-fi -
TALLAHASSE FEO'I?![DLA

FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
RS S RTRANA AR

Sate. gt Sute, Apt.#, etc. 10102005  REIN-P CR2E098 (6/04)

City & State City & State 4, FE| Number Applied For

20-0070128 Not Applicable
dp Gauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agant
- T T Nama

DELBAGNO, JEFFREY A
12838 IONA ROAD
FORT MYERS, FL 33908

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tvoed or printed name of regrstered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinsisting)

DATE

FILE NOW!!! 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TINLE [ change [ Additian
NAME DELBAGNO, JEFFREY A HANE AO0OENS 1976
STREET ADORESS | 12838 JONA ROAD STREET ADORESS 20501041008 150,00
ciry-sr-21p FORT MYERS, FL 33908 CITY-ST-2IP
e . ?or ‘ TINLE .'_"‘ ';; o [m] Ghah@r: Dwﬂm
NAME ; '/7 < HAME Ubtstiouds ue v ey o0 snu b DI
STREET ADDRESS . / STREET ADDRESS - . & o e
CAY-SF-ZP L / CATY-5T-2IP ¥ ggsis @gl 2 b zunﬁ
TME ﬁ’ ya 7 P/fle\ete TIE [ Change [ Addition
NAME ! 0 f NAME

-STREET ROORESS"|~ — — — - ‘,J—-v, —‘ = - STHEETAUDRESS | — —- - —= e e
CITY-ST-2P . . '\ 4 CITY-S7-2IP
THLE o p <V O Dol TIE [Jcrange [ Addilion
HAME / b NAME
STREET ADDAESS - STREET ADDRESS
CiTY-ST-2P / CITY-ST-ZP
TITLE } [} [ Delete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIME 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP GITY-ST-ZIP

12. 1 herehy certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ot oh an allachrment with an address, with all other like emp,

SIGNATURE:

r0-Svs

SIGNATURE AND TYPED GR P

[TED NAME OF SIGNIWII:ER OWGIRECTOR

Dats
LN

Dayiime Phone #

&




