e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Katherine Harris F E L E gj

Secretary of State

DIVISION OF CORPORATIONS 02 FEB 2 7 PH 3: lﬂ

CORPORATION
REINSTATEMENT

DOCUMENT # »92000007475 _SZCRETARY OF STATE
iSLLAHASSEE, FLORIDA

1. Corporation Name

A'Spree Pool Remodeling, Inc.

0401 02--01073--030
m*m&@?g.nn sk ] (S0, 00

T =042 7 ——9a

2. Principal Office Address 3. Mailing Cffice Address &@
2600 W. Airport Blvd. |P.0.Box 2743 (i) 7

Suite, Apt. #, etc. Suita, Apt. #, atc. _
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 11/28/92
5. FEI Number Applied For I
Sanford, FL Sanford, FL 59-3148807 Nat Applicable
Zip Country Zip Country

8.
GERTIFICATE OF $TATUS DESIRED K1 58;5, ;‘g;‘;;;:g;:j:: 5'::‘:;’;“

7. Name and Address of Current Registered Agent
Name
Louis H. Parks,Jr, T 1 e
Street Addrass (P.O, Box Numbaer is Not Acceptable) -Q4/0102--10 1 o '3 D
2600 W Al rportBlyvd ok 0 . ST ]
Suite, Apt. #, Etc.
City State Zip Code
Sanford FL (32771
8. |, being appointed the gistered agent of the above nam rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of &
Registered Agent Date o2 « 7. 0n D OO0 N
REGISTERED AG UST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)
X Name of Street Address of Each . "
Tiles Officars and/or Directors Officor andfor Director Ctty / State / Zip
Pres| Louis H. Parks, Jr. 1337 Sstar Ct. Deltona, FL 32725
10. | cerlify that | am an officer or directar or the receiver or trustae emp dto e this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfigs the requiremants of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/01)



