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PLEASE READ ALL INSTREUCTIONS BEFORE COMPLETING THIlSlLF‘L(’)_BM

T

¢y %~ FLORIDA DEPARTMENT OF STATE

B2 APR 22 PH 2: 06

CORPORATION 4¥ﬁ Katherine Harris
REINSTATEMENT ""é Secretary of State .
e DIVISION OF GORPORATIONS SECAETARY OF STATE
- TALLAVASSEE, FLORDA
DOCUMENT # P94000047825
1. Corporation Name
POOL AND PATIO KING SERVICE, INC.

REINSTATEMENT 7=

2. Principal Office Address 3. Mailing Offica Address
13605 8. DIXTE HIGHWAY SAME.
Suita, Apt. #, etc. Suite, Apt. #, etc.
SUITE 434 N | R R 06 _16-04
City & Siate City & State o N —
FEI Number pplied For
MIAMT ’ FL. 65-0580288 Mot Applicable
Zip Country Zip Couritry 6.
23176 DATE CERTIFICATE OF STATUS DESIRED [] -
7. Name and Address of Current Registerad Agent
Name
RONALD AMIRA
Strest Address (P.O. Box Number is Not Acceptable) SO S A S |
17605 S. DIXIE HIGHWAY ~05/03/02—-01021 401k
Suite, Apt. #, Etc. FEELCUO. 00 D000
SUITE 434
City State | Zip Code

FL

33176

8. |, baing appointed the re agen!
Signatura of
Registerad Agent

REGISTERED AGENT MUST SIGN

ove namead corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. g;
g
Date 04_1 7-02 g

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

Titles Officers 235"1?;? E)irectors %tfl::n;rA::ﬁ;s BImE;g? City  State / Zip
PRES. RONALD AMTRA 13605 S. DIXTE HIGHWAY MTAMT, FL. 33176

SUITE 434

this reinstaternent application, the

SIGNATURE:

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, { further certify that when filing
for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

s of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
nature shall hava the same legal effect as if made under oath.

04-17-02  786-797-7108

IATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

oyl



