PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

APPLICATION /1‘&:{“?,!'!'“"--_ FLORIDA DEPARTMENT OF STATE
FOR g’} tjﬁé Sandra B. Mortham T 1)
i ‘F’”f Secretary of State Hi e
REINSTATEMENT 5% DIVISION OF CORPORATIONS P 328
oguR 13 P 32
RS L)
DOCUMENT# P2300000855%9 .
1. Corporation Name e SRR f:'!itfl‘-llE
CORNERSTONE POOLS 5 SPAS CORP. SR T ORIDA
Principal Place of Business Mailing Address
2550 Palm B RD NE
Suite 212 2Y 2550 Palm Bay RD NE
Palm Bay, FL 32905 Suite 214

Palm Bay, FL 32905

If above addresses are incorrect in any way, iine through incorrect information and enter correction balow.

2. New Principal Cffice Address, It Applicable 3. MNew Maiting Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida Ja n 2 8 1 9 9 3
Suite, Apt. 4, etc. Suite, Apt. #, eic. ’
5. FEI Number Appliad For
Cily & State City & State . 59-31739%990 Naot Applicable
6. .
i $8.75 Additional Fec required
Zip Country zip Country CERTIFICATE OF STATUS DESIRED [] ot

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 direclors)

Name of Officers Streat Address of Each
Title(s) ang/or Diraclors Officer and/or Director City / Btate / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P | ANTHONY CATALANO §a10e 3% Bay RD NE §34g,Bay, FL
S NANCY CATALANO 550 B
%u§teP3}g. éy RD NE Palm Bay, FL 32905

=] in]w) )
RS0 6

REEESOD, 00 kw300, D0

(14 .
REINSTATEMENT—20 7y

- st

. 8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registerod Agent
Dian Name .

[ Ptanne Biiington SMSTON L CATALANO
merican Law Center rect 200ress (Tl Bok Numbgr s Not Acgeptable) .
1360 Sarno Rde sﬁﬁf?em. AL BA'\'-’ éD NG
Suite A : SuTte AN
M ity Stata [ Zip Code
elbourne, FLf\32935 "S‘qu Bf\\j FL 32905

jon, am familiar with and accep! the obligations of Section 607.0505, F.S.

omﬁ'ﬂa{qg e

10. 1, being appoifietithe registere agent of t eabo\gnama car

Signature ot
Regislered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes(d no[¥ on intangrble tax.)

12. | cerlity that ) am an officer or directar or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
this reinstatemeni applicalion, thg reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.5., thal all iees
owaed by the corporation have Peempaid 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 applicapqn is irve and gccurale, and mysignature shall have the same legal effect as it made under oath.

ONY CATALANO Q -\3\:‘0\8 47 9527060

Daytime Phone ¥

CRZENLD {1/98)



