CORPORATION
REINSTATEMENT

A2 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P23000005854

1. Corporation Name

FOUNTAIN BLUE POOL SERVICE, INC.

JOSEPH GALAN

6680 LANTANA ROAD

11528 KNIGHTSBRIDGE PLACE 1:;::;3 D0 1901 28

2. Principal Offica Address 3. Mailing Office Address 150481 IDbl -0 #=# bl BB

6680 LANTANA RQAD 11528 KNIGHTSBRIDGE PLACE
Suite, Apt. 4, etc. Suite, Apt. #, ete, .

‘4, ifi .
- -"SU,IJ:E—J 2_,;_;1=_., e e R = e ;$:t8;ngg§:é:s;ga%22@-*i;21_1999 “‘“‘"“g“""’-ﬁ’*l*‘:—‘“’-‘-—:
City & State City & State 5 I
WELLINGTON. FL » FE! Numbar Applied For
LAKE WORTH, FL 65-0892013 Not Applicable
Zip Country Zip Country 6. N ]
33467 33467 CERTIFICATE OF STATUS DESIRED (] 53',:’;? hddiional Fes (eauired
7. Name and Address of Current Reglstered Agent
Name

11528 KNI

Straet Address (P.O. Box Nurnber is Not Acceptable)
HTSBRIDGE PLAC

Suite, Apt. #, Etc.

Ci
W%LLINGTON

State

FL

Zip Code
33467

8. |, being appointed the ragist ove named corporation, am familiar with and accept the obligations of section 6070505 or 617.0502, F.5, g

Signature of é

Registered Agant [ 7, - Date o
GISTERED AGENT MUST SIGN o

9. Names and S1reewsses of EdefT Officer andfer Director {Florida nonprofit corporations must list at least 3 directors)

. e of Streat Address of Each . -
Titles Officets and/or Directors Officer and/or Director City / State / Zip
P IOSEPH:GALAN— = 11528-KNIGHTSBRIDGE-PLACE ~~ — |-WELLINGTON ~FL-33467- =

10. | certify that | am &n officer or director or tha receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this reinstatement application, the reason for dissclution 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is trus and accurate, and my signature shall have the sams legal effect as if made under oath.

SIGNATURE: X Jﬁ &G}% IQ% x l'zyi x 279G
SIGNATURE AND TYPED OR P ITED NAME OF iNING OFFICER OR DIRECTOR Pa Daytime Phong #




