PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM. -

APPLICATION W, FLORIDADEPARTMENT OF STATE -
FOR RY % Sandra B. Mortham

5 fS
REINSTATEMENT ecretary of State

PR

DIVISION OF CORPORATIONS e f'[? e o ?: ! (5
DOCUMENT # P97000045035 ' o
1. Corporation Name :‘ ';}A'J\C(ZE.:‘\:-;ISK

ABSOLUTE POOLS, INC.

Principal Place of Business . Mailfng Address

RETBIUECOMRIORNE P.0. BOX 1632
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
REINSTATEMENT (),-Q()
Ifabov‘;: addresses are incorrecl in any way, iine through incorect infarmation and enter correcbon betow a b ‘1 - ( /{
4

2. New Principal Office Address, It Apphcabie 3 New Mailing Offce Addross, [ Apg il alie [)atg Iné:orporated (':;r Qualified
416 Highway 393 To Do Business in Florida K
[TSulte, Apt. %, elc. Suite, Apt # etc. T B DR ' o 051‘,5[1997 o
Bldg. 2’ Suite 1 o . 5 FElNumber Appiied For
City & State City & State e
- - Not Applicable
Santa Aosa Beach, FL GEEE"E' 1-1124 ‘ i
Zip Count Zip : County ~ ] 8.75 Additional Fee required
32459 U. S':VA . ¥ CERTIFICATE OF STATUS DESIRED D for & Cerlificate of Status
7. Names and Streel Addresses of Each Officer and/or Director (ﬁl}grigﬁc};p:rro;ﬁ[cé@ga ions must list at I;:sa;;t 3 direciors)
Name of Officers Street Address of Each
Title(s) and/or Diractars Officer and/ar Direclor City ! State / Zip
L 2 3 _ (Do NOT Use Post Oftce B Nurmbers) 4 . e
D NELSON, CURTIS M 128 E. BLUE CORAL DRIVE SANTA ROSA BEACH FL 32459

Fa R LR LR R S Bk A
A i inn- -t
T i FFEEWE L b RET R

A}

8. Name and Address of Current Reglst;afad AganT T T '8, Name and Address of New Registered Agenl T
ek orad Age — R Name an ; . et
NELSON' CURTIS | Street Address (P.O. Box Number is Not Accoptable) ’ o T
128 E. BLUE CORAL DRIVE I . o o
SANTA ROSA BEACH FL 32459 Suite, Apt. #, Bic
[ City "T'state |ZipcCode
10. 1, being appointed the reg; e above s rparglion, am familiar with and accepl the obligations of Section 607.0505, F.5 T
Signatura of -
ST o R A a7 4
PLGISTERED AGENT MUST SIGN )
1. This corporation owes or has paid the current year @ Soo O»Qs}bgo amnﬁaﬁﬁi/l
Intangible Personal Property tax due June 30. ves ] No afrfiangible tax }

12. | certify that I 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 thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F .S, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not guably for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and rate, and my signature shall have the same legal effect as if made under path

Ooms Mvwd oy

D TYPED OR'PRINTED NAME OF SIGNING OFFICER (fgmk "CTOR i, o

SIGNATURE:

Cagtive Fliane ®

 gso-~267-1599

CR2E040 (9/98)



