PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DERPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # POLDDO | Ao

Gold Coast Pool Service, Inc.

2. Principal Office Address - No P.O. Box #
6599 Katherine Read

3. Mailing Office Address
6599 Katherine Road

Suita, Apt. #, etc.

Suite, Apt. #, stc.

FILED
09FEB 19 AH 8: 18

SECRETARY OF STATE
TALLAHASSEE, FLOR!DA

CR2E081 (12/08)

4. Dale Incorporatad or Qualified

—_— To Do Business in Florida 09/16/2006
City & Slate City & State
5. FE| Number Applied For
West Palm Beach, FL h, FL -
, West Palm Beach, FL 20-5567593 Nol Appiicatie
Zip Country Zip Country 6. 875
33413 USA 33413 USA cenrricare of status DesiReD [ |HNSSGMINGHA MR

7. Name and Addross of Current Registered Agant

The reinstatement fee is imposed, except in

Name
Michael B. Arnold . . L .
circumstances which the entity did not receive

Street Address (P.O. Box Number 1s Not Acceptable)

; the prior notices. By checking this box, you
6599 Katherine Road //'\

are certifying the prior notices were not

received and requesting the reinstatement
fee be waived.

Suila, Apt. #, Etc. f
State Zip Code

City
West Palm Beach n / /{‘\ / FL 33413
i

ed corpdration, am familiar with and accept the obhgations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the raglsler d aglent of above

Signature of

Registered Agenh,_ Date 02/16/C9

/
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit carporations must list at least 3 directors)

Street Address of Each

Tiles Officers zgm‘gféirectors Officer and/or Director City / State / Zip
P Michael B. Arnold 6599 Katherine Road___ ... West Palm Beach, FL 33413
SO 1494001 =297
0271 P01 034 ¢ae4;u 0f

REINSTATEMENT

RH =

10. | certify that | am an officer or dire r the receiveT or truLtee ampowered lo execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the'reason !ar dlss ution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have babn pald a of individuals listed ch this form do not qualify for an exemption contained in Chaptar 119, F.S, The information indcated

on thus application is true aK uratg, and my S| aturg' shall have tha sama legal affect as f made under oath.
SIGNATURE~ __A

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

561-309-7307

Daytme Phone #

02/16/09

Date




