;

1 . @002
£#7702/10/00 THY 17:47 FAX . NN MUL O IVING BEFUNL, GUMEPLE | ING | HIES FORM.

APPLICATION o \‘.'3} FLORIDA DEFARTMENT OF STATE
FOR : : Sandra B. Mortham o
) ) Sacretary of State SEGRE ,E%j "}i"} 'k
REINSTATEMENT <7325 DIVISION OF CORPORATIONS BIVISION & RS
DOCUMENT #297000067637 ODFEB 10 PH L: 28

1. Comoration Name EL_{\SSIC. POOLS BY JEFF NOLL, INC,

Principal Place of Business Mailing Adaress

425 24¢h Screet P.0, Box 18359
West Palm Beach, FL 33407 Sarasota, FL 34276

Il abova edgresses are inthrract In any way, line INPOUGH incorred informahon and dnter correclion below,

2. Nyw Prncipal Office Address, IT Applicabile A New Maning Oflice Adaress, If Apphcalie 4 Dale Incorporaled or Qualihed
To Do Business 1 Florida
August 1

Blie, ApL, ¥, w1, Sure, Apt B, CIt ug 4, 1997

§ FE! Number Agpliad For
Cily & State Ty & Staie 65-07762313 Nt Apelitaniu

5. ‘o

i SH.75 Additianal Fee required
@ Counry * Counky CERSIFICATE QF $TATUS DESIRED D " lora Cerll;::le ::Sr?;:':
Mo e
> Namez and Streqt Aireasas of Each Officer and/gr Dirsler (Plerida nanprofiy Corporabions muslt (is! al leasl 3 directors)
Name of Officers Slrast Addreas of Egch
Tida(s) angl/or Qirecrars - Officer and/er Diractor City / State | Zip
1 2 3 {00 NGT Usa Fost OMice Box Numbers) 4
: WesU Falm Beach, FL 33407

425 24th -StI‘EEt_ - "'"""'v-vw—-—- fm

~ .

Pres, JEFFREY S. NOLL

fa\ |
WAL

8. Name and Addresa of Current Regictared Agent 8, Name and Adtiress of New Reglstared Agent T
Mama 5
: | Michael J Posner <
Iree) Address (P.O. Box Number is Nai Accegtasie) g
none, resigned . 4420 Beacon-Pircle, Suite 100 &
5iag, AP, 4, BiC, : &
s
Gity State | Zip Code
[ West Palm Beach FL | 49407
10, |, being appointad WCWWM am lamiiar wih end 2ceepl the soiganons of Sectian 8G7,0608, F.5.
‘Signalure of . . )
f — Fehria a__2000
Pasieres Agent VA AEGISTEAED AGENT MUST SiGN . vare ¥
1. DOGS this corporation paé ang irltangible tax to the {Sae other sige tor infgrmanon
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No Dd o7 ntangile texd

12. | cenily that 1 am an officer o direcior or the raceiver or trustes empowered 1o exacule thiy apphcanan as provided for in chapeer 807 or 617, RS, | further canily 1hat wnan ling
1his reinstaiemant application, ine reasan for dizsolution has bee afiminaled, (he corporaie name satsfies the requiremants of secnon 807.0401 o 17,0401, F.S.. \hal an lees
owed by |ha corporabon hava been paid and the names of individuals lixied on s form do nat quality lor an exempiion under section 118.07(3)(i). F S. The informanon ngicated
on thiz gpphealion « trua and accurate, and my signature shall have me same legat gilect as if mads under o8lh,”

2/9/00 561-555-6870

Dals Daytma Phone =

SIGNATURE:




