p

2007 FOR PROFIT CORPORATION

REINSTATEMENT

™

gy

DOCUMENT # P06000145447
%%K;WRTER POOL SERVICES OF SOUTH WALTON,

20000CT 12 AH 9: 46

=i

Principal Place of Business

47 CHRYSLER AVENUE

Mailing Address
47 CHRYSLER AVENUE

SECRETARY OF STAT:
TALLAHASSEE.FLORI

e

—

CONGLETON, BRAD

50 UPTOWN GRAYTON CIRCLE
SUITE 15

SANTA ROSA BEACH, FL 32459

SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32459  US
Suita, Apl. #, elc. Suite, Apt. #, etc. 10092007 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number j Applied For
~20 5-7/4/2 r Not Applicable
Zip Country Zip Country 5, Ceriificate of Status Desired 0O ?eae':fq 3::’(:”""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

tha obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registared coffice or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Signanure, Iyped o pricted name of registared agent and tia It apohcabie,

[NOTE: Ruglistared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Foe will be $300.00

In accordance with s. 607.193(2)}b), F.S,, the
corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O pelete TITLE ] change {7 Addition
NAME STEIN, MATTHEW NAME e N I B B el e S Lo W 4

STREET ADDRESS | 47 CHRYSLER AVENUE STREET ADORESS t !:!l_f‘l :';T;;:"':: _;Tl ':*_1 !:?.*-_!'l 5 #4 ]_..SD 0
cIry-St1-2p SANTA ROSA BEACH, FL 32459 CITY-§T-2P o "

TITLE O Delete TIE [J Change  [J Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-2IP CITY¥-ST-ZIP

TTLE [ velete TILE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE O change [ Adution
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TimLE O nelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2(P CITY-$T-21P

TITLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-21P GITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is rue and acg
of the corperation or the recaiver or trustes gmpowered to exf
changed, or on an attachmedg with an addrgks, with all other

SIGNATURE:

& and thgm

4 this rgffort a9

gnpowered. |
L

xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
kave the same fegal effect as it made under oath; that | am an officer or director

/0[q (20661

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRYG OFFIC

Fata Dayume Phona #

VWG
AN



