FLORIDA ")EPARTMENT OF STATE

APPLICATION - " KatherineyHarris
FOR Sucratan &f State s

REINSTATEMENT
DOCUMENT # P96000001205

1. Corporation Name

POOL SOLUTION AND SUPPLY, INC.

DIVISION OF CORPORATIONS

Mailing Address

711 BARTHOLOMEW WAY
LONGWOOD FL 32750

Principal Place of Business

711 BARTHOLOMEW WAY
LONGWOOD FL 32750
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If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. e ————
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 01’04“996
Suite, Apt. #, efc. Suite, Apt. #, efc. "‘
5. FEI Number _ Applied For
City.& State ——— < ez |2 City. & State- . _ I e EN 59.:35.13828_“-——--» 2 e~ |~ 1 NOY- Applicable
6.
i i . . P 58 75 Additional F ired g
Zip_ ——e|County_. o D — - Country —|~~ CERTIFICATE OF STATUS DESIRED |:|

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

Name of Officars Strest Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSID | CORUM, ROBERT M 711 BARTHOLOMEW WAY LONGWOOD FL 32750
< DL:-EEE g o T b o P
1277 B==01033--005 4150, 00|
ZOonnzamannIz
P 8- 0102 =02 450, (]
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
MASSEY' GARYE.__ o - Street Address (P.O. Box Number is Not Acceptable)
112 WEST CITRUS STREET
—_ALTAMONTE .SPRINGS .FL - i -, | Sulte.Apt#Ele. .
City State | Zip Code
A FL

10. |, being appointed the regjglered agent of abov named

Sl F/,A"Uf‘ /ZEQUIRED

ol

fl 751 F

Signature of
Registered Agent

poration, am familiar with and accept the obligations of Section 607.0505, F.S.

Date

N / Y"1 REGISTERED AGENT MUST SIGN

CR2EQ40 (8/00)
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SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid 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 application is true and accurate, and my signature shall have the same legal effact as if made under oath.

Ot 12 w1 YL 6-547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




PO Box 1843
Longwood, Florida 32752

407/865-7000

November 19, 2003 d \

Florida Department of State \ -
Divisions of. Corporations . y
PO Box 6327 RN
Tallahassee, Florida 32314 \
AN
Re: Pool Solution and Suppiy, Tic =~ - A A T

- —— " FederalID# 593513828

~Dear Sir or Madam:

osed.you will find our check for $450.00. We ask that you please re-instate our Florida
. We were unaware that the corporation had dissolved. Our attorney had
.all the paperwork directed to his office, he was responsible for all annual fees

_requested

10 keep our corporation active. His office did not receive the annual renewal

necessary

e accebt our most sincere apology for any inconvenience this may have caused. From
nt forward, we will see that all required paperwork fees are current.

you in advance for your consideration in this matter.

Sincerely,

Robert M. Corum
- Pool Solution & Supply, Inc: -




