PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
FOR Secretary of State
R El NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P99000005854

1. Corporation Name

FOUNTAIN BLUE POOL SERVICE, INC.

APPLICARON

Mailing Address

525 WHFFEWOOD-COVE-SOHTH—
—LAKE-WORTH-FL 33467~

Principat Place of Business

6680 LANTANA RD STE 12
LAKE WORTH FL 33467

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ’ )
1T‘tle(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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Gralan, Joseph
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19. |, being appointed the registerad agepf of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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the names of individuals I|sted on this form do not qualify for an exemption under section 119 O7(3)(i}, F. 5 The informatlon indicated
| havgthe same legal effact as if made under oath.
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Fountain Blue Pool Service, Inc.

6680 Lantana Rd. Suite 1 & 2
Lake Worth, FL 33467
Phone (561) 9_69-2299 Fax (561) 969-0667

10-14-03

Re: Notice of Reinstatement

P e

To Whom It May Concern:

Please be advised that the prior two UBR applications were not received. I believe they
were sent to the old address. [ have corrected the addresses on the application for
reinstatement. 1 have also enclosed the appropriate fee to file this report.

Regpectfully,

Joseph Galan
Ownler / President
F ain Blue Pools, Inc



