PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APF’LICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000027691 930CT 22 AMI): 3L

1. Corporation Name

OUTDOOR LIVING INGROUND SPA'S AND WATER FEATURE
S, INC.

[ Principal Place of Business Mailing Address

I FRARVIEW VISTA PT “ ST PAIRVIEW-VIGTA-PT— i
ORLANDD -FL-32804 -ORLANDOPL-32004—

BU-2N-94 _A0WB- 018 41$0.00

e addresses are incorrect in any way, line through incorract information and enter corraction below.

2 1 Frincipal Office Address, If Applicable 3 New Mailing Office Address, f Applicable 4. Date incorporated or Qualified
37T NLJUHR oG PRuo 3717 N.Joun Voukky /’KUL\/ To Do Business in Florida 03/20/1097
Su\le Ant # etc Suite, Apt. ¥, elc.
. 5. FEINumber 59 = 346¥F Tor Applied For
| City & State Cuy tate Not Applicable
| crm;u‘)_’ Fi oL anby L 5
Zp Country an "1 Country : 1= A
PR CERTIFICATE OF STATUS DESIRED
ARG US.A. TIPS (0.5 4 O :
7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cofporations must list at least 3 directors)
[ T Name of Officers Street Address of Each
Title(s) 5 and/or Diractors 3 Officer and/or Director 4 City { Slate / Zip
D MILLER, GLENN L 311 FAIRVIEW VISTA PT ORLANDO FL 32804

—

LA

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Ragistered Agent
[ T Name g
MILLER, GLENN L Y
Street Address (F.O. Box Number is Not Acceplable)
311 FAIRVIEW VISTA PT %
ORLANDO FL 32804 Suite, Apl. #, EIC.
; City Slale Zip Code

7107 1, being appointed th i the above named corporation, am familiar with and accept the obligations of Section 6807.0505, F.S.

Sanature of / q/?

Forature d Ager Date /

this remstatement application, the reason for dissolution has been alimi
owed by the l:orporahon have been paid and the names
on this application is true and accurate, and my signature shalt

led on this form do not qualify for an exemption under section 119.07(3X1}, F.S. The information indicated
same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND ZPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




