CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary ofiState
DIVISION OF CORPORATIONS
FILED
DOCUMENT # P630000233%3% 12 APR-S M %10
1. Corporation Na
Pnazvost Pools 3} Ft. sanderd4/E, Lne SEGHE &t OF STATE
ysy: N )67 Ave. TALLAHASSEE, FLORIDA
Fon! Land&adale £l 23309-32/18
2. Principal Office Address - No P O Box # 3. Manmg Office Address o ] RE'NSTATEMENT \U - \’L.
ysy) ww 1578 Bye Sanme
Suite, Apt. #, etc. Suite, Apt. #. elc. CR2EQ81 (11/10) .
4. ?atglnBcor_pcrated cIJ:rI Q_;ahfied I
City & State City & State F; : “:'"ess nfeida B -)3-09 |
5. umber Applied For
Ff Lﬁ‘“A‘ R{ﬁ{: FL T S Rb- YedyYy 3,5) Not Applicable
3 2309 94 ow AR / 8 cermiFicATE OF STATUS DESIRED] 53;? hdditional Foa required
7. Name and Address of Current Registered Agent
Name
Robert B, Stevewson
Street Address (P.0O. Box Number is Net Accept, b|e) - u
D022 7T57E9286
__45u) pw /57 fve 04/05/12--D1019--005  ##1050. 00
City . State Zip Code
F7 bandendule, - FL| 33359 _

B. |, being appeinted th

Signature of
Registered Agent

d agept of thayabgvi ad cerporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
%-19-/2
/ Date

il REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

ysy) pyw 15" G

Titles

PTD

City / State / Zip

Forl raugls rAale, F).
32209

Name of '
QOfficers and/for Directors

ﬂﬂizn?‘ B S5lcvanvson

T APR 0 6 2012

T. 8COTT —

10. E-mail Address:_DAREF0o1p 00)s @lomcasl #E]

{Te be used for future annual report notification}
L —————T . ———————— e ——————_
11, fcertify that1aman offcer or director or rhe receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 6717, F.S. | further certify that when fiing this

reinstatement application, pm peey g & has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees

owed by the corporation ;ﬁ pie) e information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am ARANE ‘

SIGNATURE:

nitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.5.

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




