' +® p|EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
S FLORIDA DEPARTMENT OF STATE |
CORRORATION Katherine Harris F i L E D
STATEMEN : .Secretary of State
&? ﬂ F55 DIVISION OF CORPORATIONS 02 APR 22 PH & 15
— 1 $ECKETARY OF STATE
DOCUMENT # 10 00005012 {ALLAHASSEE. FLORIDA

1. Corporation Name

PROFESSIONAL TENNIS COOURT CARE, INC.

3. Mailing Office Address

2. Principal Office Address
9493 Majestic Way

9493 Majestic Way

Suite, Apt. #, etc.

A0 -0

Suite, Apt. #, efc.
4. Date Incorperated or Qualified 7
To Do Business in Florida 12/18/98

City & State City & State

BOYHtOI’l Beach, FL BOYI'ltOIl Beach, FL 5. FE!Number Applied For
— - alam— S M - 65=0882784 NotUAgplicable” §
Zip Country Zip Country 6. __ A i

213437 UshA 33437 USA CERTIFICATE OF STATUS DESIRED [[] |l bowile
L

7. Name and Address of Current Registered Agent

Name

William R. Merkle

BEONO0S4S21 264 —4

Street Address (P.O. Box Number is Not Acceptable)
1901 5. Congress Avenue

~05/03/02--01007-- 18
k600, 00 #eexa0p. 00

Suite, Apt. #, Etc.
Suite 120

City

Boynton Beach

State

FL

Zip Code
33426

|

W
L

Signature of
Registered Agent

Vit i RN P Do

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

April 17, 2002

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Trties Officers gﬁmro :Jirectors Officer and/or Director City / State / Zip
P];es./ ‘ 9493 Majestic Way Boynton Beach, FL. 33437
Dir. Kenneth G._Simms
V. P. /T . . I S I e
Dir Kenneth G. simms, Jr 375 _Indian Wells_Boulevard ‘Boynton Beach, FL. 33437 -
Sec'y/
Dir. Bradley D. Simms 375_SE Sandpiper Drive Boynton Beach,-FL—33436

SIGNATURE: ZA_—-—Ut{ b/i«—-——e-

40. | certify that | 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 that when filing
this reinstatenent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

April_ 17, 2002 561-732-8773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

.
|

3z
'

CR2ED81 {0/1)




Law OFFICE

WiLLiaM R. MERKLE, P.A.

WOOLBRIGHT CORPORATE CENTER
1901 SouTH CONGRESS AVENUE, SUITE 120 p
BoYNTON BeacH, FLORIDA 33426-6549

WiLLiaM R. MERKLE

April 17, 2002

- - - ~——- = St =

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Professional Tennis Court Care, Inc.
Dear Sir or Madam:

Frnclosed is the Corporation Reinstatement Form for the
above corporation and a check for $600.00 Reinstatement
Fee. The corporation did not receive previous Annual
Reports.

Please notify me if anything else is required.

Yours respectfully,

William R. Merkle

WX
Enclosure
12936
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TELEPHONES:
(561) 732-2626
(561) 732-0702

Fax (561) 732-0706




