OMPLETING THIS FORM.

FILED
JINOV29 PHIO: 35

bOCUMENT # P9800001 1145

1. Corporation Nare £LR ARY OF STATE
R.S.V. POOLS, INC. -] TARLAHHBSEE, FLORIBA

Principal Place of Business Mailing Address

3010 Southwest 1 Street the same

Cape Coral, FL 33914

It abave addresses are incorrect in any way, line through incorract inf fon and enter ion below,
2 New Principal oﬂnce Address, It Applicable 3 New Maili Address, if Applmble 4. Dete Incorporeted or Qualified
LH:’ Né Avenut. (\r‘ég X\/ To Do Business in Florida 2/4/98
Surle, Apt. #, etc. Sune Ap\ 4, Blc. oy
5. " Appliad For
_ 65-0811083
City,8 State & State N
- Cor),  FL EB*E Coral, FL- Nat Applicable
Z"’baﬁ’ Country P, < TG > CERTIFICATE OF STATUS DESIRED [
| 23904 Ush 33909 Us A
7. Names and Strest Addresses of Each Officer and/or Director (Flofida nonprofit corporaticns mus! fist 81 leas! 3 direciors)
Name ol Officers Street Acdress of Each ) )
Titte(s) and/or Direclors Officer and/or Director City f State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD Vawter, Randall Seuthwest 1 Street- Cape Coral, FL 33914
HBas Su b e o P :
15 NE Q@ Ajenve.
sD Colleli, Daniel J 3010 Southwest T Street Cape Coral, FL 33814 3390¢
TD Vawter, Lisa 3010 Southwest 1 Street Cape Coral, FL 33914

OO S T 004

b L *150 D0 soxk%150.00

8. Name and Address of Current Registered Agent 9. Nama and Address of New Ragistered Agent
Splegel & Utrera, P.A. g
Amerilawyer [~ Street Address {P.O. Box Number i3 Not Acceplable) 3
343 Almeria Avenue 343 Almerig Avenue &
Coral Gables, FL 33134 Suite. Apl. ¥, Eic. ©
oy Corai Gables /{Sme Fi c‘l)d;t;
FS.

Signature of
HAegistered Agent

. This corporation owes or has paid the currem year / (See otherséeior Information
Intangible Personal Property tax due June 30. ves[d nol on intangible tax)

12. | certity that 1 am an officer or girecior or Ihe receiver or lrusiee empowered o execute this application as provided for in chapter 807 or 817, F.S. L further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8 ., that all fees
owed by the corporation have been paid and the names of individuas kisled on this form do not quality for an exemplion under section 118.07(3)(i), F.S. The information inducaled
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

rd
SIGNATURE: Wall Vawter /0’027"f f
i SIGNATURE’ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




HOVY—-24-99 B3:29 PM RSVP Inc 9415, 48760 «BOc
v
~

Nov -19-99 12134 206447RAD00 P.O2

AFFIDANIT IN SUPPORT OF
REOQLE5C TO WAIVE (HE

ELORIDA PEPARTMENT OF STATE
CORPORALL RFINSTATEMENT FELS

STATE OF FLORIDA )
)
COUNTY OF LEF. )

! Rancoil Vawter. is the President of K.8.V. POOLY. INC.. 3 Florida corpovation, (hereinafi
"Camporation™)

2, ‘That the Corpotation was sdmmistatively dissolved hy the Flonda Drhoparmaent of Staw un'
September 24, 1999,

3 Thut the Corporation Griled 1o file ils 1099 Annual Report or pay the 1999 Annua) Report filirg fee
withis the time prescnibed by Florida Suluies Chapter 607 because:

i the wiilen not:ce and requirements for 1iling the Annual Report and pay the Annual h
Report fee 10 by Flotids Depatiment of Siale was never reecived by the
Corporstion; sm,
a2 the wrillen norice was neser received by the Corporation or its Regiswered Agenr
thet the Florida Deparimint of State wus commencing » procedune W
adiminirratively dissolve the Corpot ation,
4. ‘The Corporation roquesta the wlotida Depariment of State retistate the Corporation Upon thy
puyment by the Corporgtion o1 it 1999 Annual Repwrl fove and i filing of its 1999 Annual Report, which
4Tv presenied simultaneously with this Aftidas i,
s. RSV POOLS, INC. sutisfies the tequitements of thwe Florids Stajule; 0070401,
6. No futther ground or grounds exist B i adminisirative dissoluion of the Corpuration
Datcd. &L day of Novenber, 1999
FURTHER, AFFIANT SAYETHI NO)

R 8.V, FOOLS, INC,

éml-l!g &:tr ‘Ndum

SWORN AND SUBSCRIBE
Defore me this 4oy o:'_'&z L1999,

Notary Public, ¢
Privted Name:
Commassion Fapivews 0 .

Diare M. Cromar
MY COMMISHION # CCMIIST DORES
W0t SANGL




