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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S,
CORPORATION s FLORIDA DEPARTMENT OF STATE
Fr e ] Secrotary of State
REINSTATEM ENT ‘ : . DIVISION OF CORPORATIONS
Y

FILED
07 0CT 26 py &: 4
SECRET i v

50001207

DOCUMENT # 'P

1. Corporition Mamg

NO PROBLEM POOL SERVICE INC

TALLARASSEE. 1 Gl

2. Principnl Offico Address - No P.0. Baa it 3, Moiling Office Address

17677 60TH LANE NORTH

REINSTRIRIRENT 200)

Zip
33470

Suits, Apt. #, ele. Sulte, Apt. #, nie.
- e Bebmas n torsa ™ 09/22/2005
City & Stata Clly & State el Anplled For
LOXAHATCI:EE FL m .: 2048160 et ot
oumry b ountry

6. 8
CERTIFICATE OF STATUS DESen| | Mol

7. Nate and Address of Current Regiatared Agent

he reinstatemont fae 1s Imposed. except in
clreumstances which the entity did not receive

the pricr notices. By chacking this box, you
are cerlifylng the prior notices were not

recoived and requesting tho reingiatement
fee bo walved,

MARK A GARNER
Y7677 60T LANE NO®RTH
_ | EOXAHATCHEE FL 33470

Signadurp of .
Rogistered Apant

8. |, being appointad the registered agant of the abeve namud corporation, am familiar with And aceop! the abligations of saction 807.0505 ar 617.0503, F.5.

REGISTERED AGENT MUST BIGN

.

9. Nartys and Stroat Addresses of Each Offienr and/or Dirsctor (Fianda nonprott carpasations must list &t least 3 atrectors)

Tilies Officers ::g}‘;ro f':llractora glﬂri‘:;rm?:: 31«5;2'; City / Stata / 2ip
P MARK A GARNER 17677 60TH LANE NORTH | LOXAHATCHEE FL 33470

10. 1 corllfy that { &m an officer or diractar or ths rocaiver of frustee empaweted to exntule this application ae provided for In chopter 807 or 617, F.5.
ihi3 rofmsintement applicatian, the reason for dissolution hat boan aliminated, the corpomte nams satistes th requlruinants of saction 607.0401
ewod by the coparation have boen puid and the names of individuats flsted an this form do not qualtfy for sn exerrption contained In Chaptar 119, F.S. The infarmation ndlested

1 turthnt entify that when filing
o 817.0401, F.S., that o/l foea

on this applicotion 1z trua and aceuralg, end my &i ra ahall have he soma legal eflect oz If made under salh,
SIGNATURE: /%/Z o Poyy SO (L3397
OR PI

reWTED NAME OF BIGNING OFFICER OR DIRECTOR

BIGNATURE AND TYI

Datn Daytims Phono &




0CT-18-2007(THY) 09:21  C R COOPER CPA PR~ (FAX)561 433 3596 ..P-UUE"D‘3©
O)Q

- T . . . . e
C.R. COOPER, CPA, PA
1495 FOREST HILL BLVD STE B

WEST PALM BEACH, FLORIDA 33406

American [nstitute of
Certified Public Accountunts

(561) 964-6927

(5613 432-0008

FAX  (561)433-3596
CRCOOPER@CRCCPA.COM

Florida Tnstitate of
WWw CRCCPA,.COM

Cextified Public Accountants

October 17, 2007

' Florida Department of State
' Division of Corporations
PO Box 6327
Tallahassee, FL 32314

' Taxpayer; NOPROBLEM POOL INC
- Document #: P98000015693
FEIN #: 65-0889435
» Tax Form: UBR
. Tax Pedod: 2007

" To Whom'It May Concern:

We have enclosed check # /3 7 in the amount of $150.00 for the 2007 Annual Renewal
of the above corporation.

Please abatc the penalty as Mr. Gamer did not receive the original UBR, and did not
~-intentiopally avoid-the filing fee. Mr.-Gamer isnot-completely-familiar with- the UBR, ~ -~ -

Thank you for your prompt aftention to this matter, Please contact our office if any
further information or explanation is required.

Respectfully,

C. R. Cooper, CPA

Enecl.

n

g

RS CIRCULAR 230 DISCLAIMER: TO ENSURE COMPLIANCE WITH REQUIREMENTS IMPOSED BY THE IRS,
WE INFORM YOU THA'T ANY LS. TAX ADVISE CONTAINED IN THIS COMMUNICATION (INCLUDING
ATTACHMENTS), UNLESS OTHERWISE SPECIFICALLY STATED, WAS NOT WRITTEN TQ BE USED AND
CANNOT BE USED FOR THE PURPOSE OF (1) AVOIDING ANY PENALTIES UNDER TIIE INTERNAL REVENUE
CODE OR (2) PROMOTING, MARKETING OR RECOMMENDING TO ANOTHER PARTY ANY TAX-RELATED

MATTERS ADDRESSED HEREZN.,




