2012 FOR PROFIT CORPORATION

REINSTATEMENT _ y
= SILED

DOCUMENT # P06000015305
1. Entity Name
BRIGHT BLUE POOL INC. 12 JUL 3 PH 143
Principal Place of Business Mailing Address
48 VIRGINIA COURT P.0.BOX 1632
NICEVILLE, FL. 32578 SANTA ROSA BEACH, FL 32459
A AN AR T
Sule. Apt. ¥ efc Sule, ARt %, etc 07032012  REIN-P CR2E098 (12/11)
City & State City & State 4. FEI Number Applied For
20-4256242 Not Applicable
2ip Country Zip Country 5. Certficate of Status Desired 0O ?_ge TRSqﬁegglonar
8, Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
NELSON, CURTIS
48 VIRGINIA COURT Stresl Address (P.0. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL I Zip Code

8. The above nal ntity submits ¢
the obligatiop$ of fegistered

js statéfent for tha purposs of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE 7-3-2a/2.
. typed or printed neme of registerec agent and tite if applicable, (NOTE: Regi Ageni s ql DATE
FILE NOWI!I! FEE IS $900.00 ' %mﬂﬁﬁmgm
10. OFFICERS AND DIRECTORS 1. ADDITIOM”’] “"'l o} -"'l——l 1 | =___=
e P Cloowe  f me 07703/ T2—01013--011
NAME NELSON, CURTIS M NAME
STREETADDRESS | POST OFFICE BOX 1632 STREET ADDRESS SONSS T IO LSS
vy ST- 2P SANTA ROSA BEACH, FL 32459 CITY. ST- 2P - =
(703 12--0102 L—DuS’
TILE ] Detete TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY- §T- 2P
TITE [ Gasate TmEe {5 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP Ty ST 2P
ME [ Delete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CrY- §T-2p
TITLE 3 Dalete TITLE [ Change  [] Adethon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1- 2P CiTY- ST-2P
TITLE O Delate ILE [ change ] Addinan
MAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P

12. 1 heraby cerify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. ! further ceitify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have ihs same fegal effect as if made under oath: that | am an officar or director
of the corporation of the receivartr fustee empowsed to axecute thns report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wit b

SIGNATURE:

=32 7 é/ziisne:_sapzw{@—xum LN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS




