e

PLEASE READ ALL INSTRUCTlONS*BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Secretary of State™ '5»_
IEINSTATEMENT e e  Fep

YOCUMENT # P95000012942

Corporation Name

).V.D. POOL SERVICES OF BOCA RATON, INC.

o
Tincipal Place ot Business Mailing Address

momwar o BEense N
1 sbour adteses s morect o IOH EODC"% 9&) I 14 ) 61 GRARE 62 1%@

5 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Date lncorpolaied or Qualified

: To Do Business in Florida 02,07’1995
Suite? Apt. ¥, etc. Suite, Apt. #, etc.
. 5. FEI Number Appiied For
City & State City & State 65-05521 1 1 Not Appiicable
- -—.__w_-—-——-—-"-—-_" — v m—— J—— — & . - I
Zp Country Z Country CRRTIFCATE OF STATUS DESIRED ] PSS e e o Sta
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
" Name of Officers Strest Address of Each . .
1Tl'lle (s) » and/or Directors 3 Officer and/or Director s City / State / Zip
D DION, PATRICK 14914 78TH PLACEN LOXAHATCHEEFL  =5-1 10
QOS] 33155
TSUe A~ LUb 1 ——Ucd  ##{50.00 _J
,ﬂuﬁﬂaglaslﬁg
Na7La/ P4—-01067--128 w750, 10
(|
AR TaTERREET () C— ik |
Reide s b el
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name g
DION, PATRICK Stroet Address (P.0. Box Number is Not Acceptable) g
e ress (P.O. Box Number is Not Acceptal
14914 78TH PLACE N P )
 LOXCHATCHEE-FL-3397¢- — - _ T Suite, Apt.#, Et6.— —— T . 5.,

City State | Zip Code

FL
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