2006 FOR PROFIT CORPORATION
REINSTATEMENT

SILED

O6APR 1 PH 3: 10

DOCUMENT # P04000022021

1. Entity Name

KEYSTONE CUSTOM POOLS & SPAS CORP.

Principal Place of Business Maiting Address I E EE § E EQS%E ED F STATE

13824 E. LINDEN BRIVE 13824 E. LINDEN DRIVE, ’ AR - FLORIDA

SPRING HILL, FL 34609 SPRING HILL, FL 34609

ey e e AVERGERAAG OTERIAC O
75728 AT ) eV

/S/j“‘fe;p" #. ot Sulle, At #. ete. 04112006  REIN-P CR2E098 (11/05)

City & =1 City & State 4. FEI Numbi . Applied For
fﬁ/( Jey AN FE 5 (fum }eIS Y7ges Not Applicable
3Zi p(/_ < /'2 Ein; Zp Country 5. Certificate of Status Desired O gi';igg:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reagisterod Agent

Name

HAUSEN, JAMES D JR.
13824 E. LINDEN DRIVE Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL. 34609

City FL | 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 registerad agent.

SIGNATURE
Sigrature. typed of printad nama of registered agant and titla il applicable, (NOTE: Reglstered Agent signature required when ralnststing) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
j;TLE P 3 Delete TITLE O Ctange [ Additior
FAME HAUSEN, JAMES D JR. NAME
WREET ADDRESS | 13824 E. LINDEN DR STREET ADDRESS
CiTy-8T-2IP SPRING HILL, FL 34609 CITY-ST-2P
TILE 5 Delete TTE [ Change [ addition
NAME NAME _
STREET ADDRESS STREET ADDRESS 0007371275 [ —r
CITY-ST-2IP OTY-ST-ZP 05/02/(15--01003--030 #%308.75
TIFLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
TITLE [ Oetete TITLE [T Cfange; [ Addition
NAME NAME l 0
STREET ADDRESS STREET ADDRESS q
CITY-§T-7P CITY-ST- 7P
TITLE 3 petete TITLE [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF ciy-sT-2e
THLE O elete TMe Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p P CImy-ST-2IP

t qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the intermation
accugafe and that my signature shafl have the same legal effect as il made under oath; that | am an officer or direcior
1o expéute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& — /1 —/é
/slcuﬂm’ns AND rvpsooWrr.o NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

12. | hereby certify that the informalion supplied wi
indicated on this report o1 supplemental repy

SIGNATURE:




