PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

BN
“APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Kathering ugrrl ; FILEL
Secretary of State -,“,f‘*&'u ETARY OF 5 fm;
REINSTATEMENT DIVISION OF CORPORATIONS AVISION OF CORPORATIDH:

DOCUMENT# P96000033217 00 MAY 31 A 10: 20

1. Corporation Name

FLORIDA SWIMMING POOL CONSULTANTS AND SERVICES,

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

INC.

Principal Place of Business Mailing Address

8744 WEST LONGACRE DRIVE P.O BOX 4676

MIRAMAR FL 33025 W HOLLYWOOD FL 33083
us us

if above addresses are incorrect in any way, line through incorrect information and enter correction balow. 1. il ! 5™ : Gﬁ [] i N
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 3 Hemh A LRt Y L Y [ ] Il AV

13 li;' S, U sT p.o ., OX A-I-C,jc' " To Do Busmess in Flonda 04”2-,1996..-—__-.
Suite, Apt. #, etc. Suite, Apt. #, etc.

e mTommR L e . B o T e T o S S} 25._FEI Number-_,._. ER— N e o = Apphied For . .
Ciy & State City & State 650659929 Not Applicable
_DAIE, =T VSR %degﬁfw Eln. OO ——

—%gzgs g%ﬁﬁbﬁ_ 330 8 3 —BEDLUM,D - CERTIFIGATE OF STATUS DESIRED D for a Cenlflcate of Slatus

Name of Officers Streat Address of Each
1Tiﬂe(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
f P (41 BRODERICK, BRENDA 8744 WEST LONGACRE DRIVE MIRAMAR FL 33025
1343 5. wW. 4sr DAVIE ;, Flir FB3IA5~

3333/7

D | michael Beeberick| 5831 Sw. ISsT ?LprpT&TtoA)l_F/A.

SOOOO329995——50

~6/15/00—0D105 7004
k00 00 *%ex900.00 .

\ vl

CRI1Z040 (B)BE)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant
- . e - Name e ‘
BRODERICK, BRENDA _____ -
ad VNEAT 1A LA AR PR Street Address (P.O. Box Numbgr is Not Acceplable)
QI VZWEY I RVITYINWNLD NIV — e — — - — _ -
MIRAMAR FL 33025 Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed tha registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

smare & SYENATIAE ZEQUIRED oo _M=43=F5

REGISTERED AGENT MUST SIGN

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. | further certify that whan filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corpgration have baan paid and the namas of individuals listed on this form de not qualify for an exemption under section 119.07(3)j}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

S NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S

Lo DB pperick. @ Luf) w1799 (Z59)22- 5525

DOROSTA AF




