——-_r_——
PLEASE READ ALL lNSﬁ'HUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION SIS
FOR ‘ Katherine Harris NIRRT
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 NOY 20 AMII: 39

DOCUMENT # P98000063296 | CCCRETARY OF §mit
1. Comporation Name ' TALLAHHSSEE- FLOR!DA

FAIRWAY POOLS, INC. -

Principal Place of Business Meiling Address

e o IR
REMSTATERMENT

It above addresses are incorrect in any way, line through incerrect infermation and enter correction below.

2. New Princi al Office Address, If Applicable Ve 3. Ne Mashng COffice Address, If Applicable 4. Date Incorporated or Qualified
TILL T Ve .ﬂ LT ) vE To Do Buginags in Florida 07[17[1998
Su;teAp [ L - . .——|_Suite, Apl#e W .
{}1 -r-z f‘rk =} 5. FEI'Number- —— coT e — Applied For

City ﬁStaﬁ QO ﬁ%l 1 F L, City mi‘f\/‘/\ a() %TTF L _ 59-3527895 Not Appllcale

$8.75 Additional Fee required

®9 Al 3/' CO"L"J" S A P 32\ 2] C°”""§’U A CERTIFICATE OF STATUS DESIRED (] Rssunirison s

7. Names and Street Addresses of Each Officer and/ur Director (Flerida nonprofit corporations must list at least 3 directars)

o | i , S e v ) Gty e/ 7o
PD NETWALL, GARY 118 RIO PINAR TRAIL ORMOND BEACH FL 32174
D KIMBERLEY, ROD 14 CEDARWOOD COURT PALM COAST FL 32137
STD - | GROFF, WILLIAM 661 PELICAN BAY DRIVE DAYTONA BEACH FL 32119
A\ .
&K\\\'\MA OPOCENSgssS
11/20/02~-01029--014 #3900, 0
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name . g
GM‘{ I\J exwAL £
KATZ, B P £5Q - :
oot Address (P. 0 Box Number is Not bie) 3
B. PAUL KATZ PROFESSIONAL CENTER 2 UTiL ™ D :
1 FLORICA PARK DRIVE SOUTH ATRIUM SUITE Suite, Apt. #, EtcSU - &
\
PALM COAST FL 32137 o ‘) (}) PR %’ ;‘3 »
un L0per— FL 137

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

Signature of h :
Registered Agent : Date
HEGISTEHED AGENT MUST SIGN

11. | certity that [ am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that 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.&., that all fees
owed by the corporation have been paid and the names of individuats listed on this ferm do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and acgfirate, and my signature shail have the same legal effect as if made under oath.

Dl S5 S 227

SFG;KATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D te Daytima Phone #

SIGNATURE:




