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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Neme

DOCUMENT # P94000004698
. | ADVANCED POOL DESIGN OF NAPLES, INC.

Principal Place of Business

1013 OAK FOREST DR,
NAPLES FL 33042
Us

If above addresses ate incorrect in any way, line through incorrect information and enter correction below.

Malling Address

7231 RADIO RD.
#522

NAPLES FL 3342
us

RET'E

SEc
DIVISION OF CORFORAY G

CORPORATIONS
970CT31 AM 8:14,3
Ao a3

R

2. New Principal Office Address, It Applicable

3. Now Mailing Oflice Address, It Applicable

REINSTATEMENTQ ™)

4. Date Incorporated or Qualified

To Do Business In Florida 1 0? 1994
Suite, Apl. #, efc. Sulte, Apt. #, atc. 0 l l
5. FEI Number Applisd For
iy & State iy & State 650462101 Not Applcobis
| 6. 7E
zp Country Country GERTIFIGATE OF STATUS DESIRED [ RV

Zip

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

Name ol Olficers
Title(s) and/or Directors
1

2

Sirest Address of Each
Officar and/or Director
3 (Do NOT Use Post Oflice Box Numbers)

City / State / Zip
4

L

LBWVETTE K THELUEL

C5Y SQUILE Creet o

Napus, FL3300%

b

7

(AOIOS S EEATIE——9
O Ra7aT— 1107017

e N L e U L

B. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

THRELKELD, MICHAEL B
1013 OKA FOREST DR.
NAPLES FL 33942

Name

Sireet Addrass (P.O. Box Number is Not Acceptable)

CRZEQag (897}

Sulta, Ap!. #, Etc.

City

Stete

FL

Zip Code

Signature of
Ragistered Agent

/e

REG

10. 1, being sppointed the registerad agent of the above named corporafion, am familliar with and accept the obligations of Section 607.0505, F.S.

_L%ER_ED AGENT MUST SIGN T

Date jéﬁ.? - ? 7

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No E

(See other slde for information
oh intangible tax.)

SIGNATURE: /

12. | cortify that | am an officer or direcior or the receiver or trustee empowered 1o execule this application as providaed for in chapter 607 or 617, F.5. | further certity that when fiting
this reinsiatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all fees
owed by the corporation have beon pald and the namas of individuals listed on thls form do not qualify for an exemplion under section 118.07(3)(i), F.8. The Information Indicated
on this application Is true and sccurate, and my signature shall have the same legal eHect as It made under oath.

'Qiénma oFFICER OR DIRECTOR

T K THEULED (/2297

352454y

-Dayuma Phone #




