[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'APPL|CATION A FLORIDA DEPARTMENT OF STATE |,
FOR 7 Sandra B. Mortham :
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS | :
FILED

DOCUMENT # P96~00001v4795 97NOV -6 PMI2: 53

1. Corporation Name

W & H POOL SERVICE, INC. SECRETARY OF STAYE
TALLAHASSEE FLORA
Principal Place of Businoss - - Mailing Address

imvowman s R
REINSTATEMENTS 7

If above addrosses aro Inconest in any way, linc hrough incerrect information and enler correction below.

2. New Principal Offico Address, It Apphcalic a Nc;\'-ﬂmﬁr—x;}dﬂicc Address, I Aﬁi)ﬂcab?c 4. Dalo Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. 4, efc. ) | Suite, Apt. #, elc. 02,_12“996 . J
5. FEI Number Applied For
City & State City & State :)-q -/ qq&' (p 55 _ | Not Appticable
- R DR . . —1 6.
Zip Country zp Country CERTIFICATE OF STATUS DESRED [ ss‘,’;? :gg::::g:t'::: éfj :';"d

7. Narnes and Streat Addresses of Each Ofiicer and/or Director (Fl&ﬁda nonptofit corporations must list at leas! 3 direclors)

Name of Dificers Strest Address of Each
Titla{s} and/or Direclors Officer andfor Director Cily / State / Zip
2 . 3 {[}o NO1 Usc Post Office Box Numhers) 4 -
DpP FERNANDES, RAYMOND D 6212 2157 ST ZEPHYRHILLS FL 33540
DS |LACHARTIE, DONALD J 115N SOGRUM-LOOPRD LAKELAND-FE-03900 o

_DeLete | _ | .
or ROBINSON, PATTI L o S22 R45T-0F ZERHYRHILLG-FE-33540-
DELETE | , N
B S P S e
______ S0 0E a7
R TR0, OO W TS0, 0

8. Name and Address of Current neglsl;rod Agen_i -!';:_i\lame and Address of New Reglslered Agent

T ) B “Name ) CoTTT E
| i g
FERN DES‘ RAYMOND D Street Address (P.O. Box Number Is Not Acceptable) g
6212 15T ST i
ZEPHYRHILLS FL 33540 | Suite; ApT ¥, Eic o

“City - o ?éeitj Zip Code -

and eccept ihe obligaiions of Section 607.0505, F.5. ' ]

10. 1, behg}pgjnbdmﬁisle:edrmml of the ahove ng

Signature
Registe&d Agant

pate ) O/ .:s-e./ 97.

11. This corpogatich owes orBias P
Intangible Personal Properly tax due June 30.

on intangible tax.)

aid:the current year B/ (See ofher side for Information
Yes No [_]

12. { cerlify that | am an officer or director or the recselver or {ruslen empowerad 10 execute this application as provided for In chapler 607 ar 617, F.S. | further cerify thal when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.$., thal all feos
owed by the corporation have beoen paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(1), F.8. The information indicated
on this application Is true and accurale, and my signature shgll have tho same logal effect as if made under oath.

oo 7 /\/Q_, \ ayl-
SIGNATUH:(;‘X"" - 1Yy 4 ‘(D]'-L(o }Ci') 13210

.[ ' WG TURE ANDY YPED OR PTﬁb NéMi SIGRANG OFFIGER OR QIRECTOR Dato Daylimo Fhore #
1 % o 8 A oA A, [




