FLORIDA DEPARTMENT OF STATE
Katherine Harris

APPLICATION

FOR
: . Secretary of State , -
REINSTATEMENT S DIVISIONVOF COR?ORATIONS . Fl L E D
DOCUMENT # = P99000094448 000EC 19 AH 8: 5]
1. Corporation Name Sk ORE P ARy U‘_ N I-AT.-
CAPE POOL RENOVATIONS, INC. - TALLAHASSEE, FLORIDA.
Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect Information and enter comection below. 07/ ’ ?-/CD 0[&9‘ 5 OL{@ gé@ @

R R R T L

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10125,1m
Suite, Apt. ¥, eic. Suite, Apt. #, etc. :
R 5. FEI Number ADD[iEd For
[Citv & State . .. .| City & State .. ] ] . /”, 6095:_7_'2' S Nl Apofi
- - - - 6. 5 o
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ 58',;? e

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 \ 4
D | WARD, KAMIS 5313 SW.8TH COURT | cAPE CORAL FL 33914
D WARD, SCOTT A 5313 S.W. 8TH COURT, CAPE CORAL FL 33914
\fr/' MlLLEQ‘ MlCHA&L_ G. 18639 Miami BIA. Z3 mx{af‘s Fl. 339/~

REINSTATEMENT (YO

O ll%lfl. 7 ;ﬁ«i—_ '_41 Euﬁglﬂ‘ﬁfg

SP

8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant

Name

D0TT WARD

.

_ Street Address (P. 0 Box Number i ls Not Acceplable)}

5_5( 5 LL) g— '\'_ OLLK’("——— ——— e

Suite, Apt. #, Etc.

City State | Zip Code

- 10. 1, being appointed the registered age!

CaPE Coept FLI 32914

ve nam corporﬂm‘, am familiar with and accepl the obligations of Section 607.05085, F.5.

pate _J I'O’u" -00

Registered Agent

|

:

- Signature of
| 3

l EGISTERED AGENT MUST SIGN

a ‘ -

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this appllcalwn as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy 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 oath.

SIGNATURE: _____—Sot-ol C\MQ, I (200  G4)_5¢7.2659

OFFICER OR DIRECTOR Date Daytime Phone #

CR2E'040 (8/00)




