PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortharh - E;%
Secretary of State ! Sl
REINSTATEMENT DIVISION OF CORPORATIONS i Y % i L T

DOCUMENT # P95000051139 g9 Jr 27 Pl 256

1. Corporation Name
po' : )lf\‘i[

AMERICAN QUALITY POOLS, INC. (SE o LORIDA

Princlpal Place of Business Mailing Address

20721 BW 55 AVENUE 22721 SW 56 AVENUE
BOCA RATON FL 33433 BOCA RATON Fi 33433

If above addresses are incorrect in any way, line through incorrect information and enler correction beluw

Sulte, Apt. #, etc. Surte ApL. #, elc

2 New Pnnctpal Office Address, Hf Applicable 3. New Mailing Office Address, If Applicable ) 1 “m-[“)_a-;!-énlnr’-lucér.porated E)( nglﬁléd o .
3 lf ! !! ,SM ﬁ yJJJ_# )/SJQ{D J To Do Business in Florida {BI28I1995

5. FE1 Number

/0 y — Applied For
C State & State
05'00“% a rc-’f}f F o&‘m“f' om fj‘ o . 65-0598157 _ Not Applicable

1 6.

SB 75 Additional Fee required

-pa 20703 Countrz‘ s /7 i 20> counlt;y’s P B cem[ncme OF STATUS DESIRED

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

Name of Officers Straet Address of Each T
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 * 2 3 (Do NOT Use Post Office Box Numbers) a

QuntC| Camins, Chotles € |392) w. et O Loconit crk L

.Sa 73
2 FeidSTATEMENT (5.l

99 B Yarfsg

D02 TEEIS4——7

v evan e e R LN L .
k150, 00 u»»lcn 00

8. Name and Address of Current Registered .E\genl ’ T g Name and Address of New Reglsierad Agent

“Name .

FIGGINS, CHARLES F JR

/1 cles & fgain s (own,,a:

Street Address (P.O. Box Number is Not Accept

22721 SW 58 AVENUE Do) ). KU beco o/
BOCA RATON FL 33433 Suile, Apt. #, Elc. 4”””“??BF‘F¥ ___-F
| _s2d /05, 9——13]11[30-_-[!0 _____
o ,,Z,,xac'oﬂ_u?"__ C‘r&-ﬂr“““”q Qg?bw

10. 1, being appointed the registered agent of the above nap€d cg

Signature of
Registered Agant

Date /_z é ?8,,,,,,,7,

REGISTERED AGES 1OBUST SIGN

amiliar with and accept the obligations of Section 607.0505, F.S.
- ( wnef )

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 m o cuinengbleta)

12. | certify that 4 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F .S I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040+, F.S,, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119. O7(3)(), F.5. The lnformallon indicated

on this application is true and accurale, and my signature shall have the same logal effect as if made under oath.
( oL ns O
C.}dﬂ(‘]f.s ‘: F%“ns) /B- -'98

cmemo\vﬁ)

SIGNATURE: M > A2 g
L TURE AND TYPED DR PRINTED ING OFFIC R DlRECTOF! Daytnme Prione #

o PECU ety o DY m S



