PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris . FILED
Secretary of State - SEURETARY OF 5 TATE
REINS DIVISION OF CORPORATIONS HIYISION OF CDRPUHATIIIBMS

—

DOCUMENT# PQ@000096125 00NOV 20 Py g: g

1. Corporation Name

GLORIOSO'S POOL SERVICE INC.

Principal Place of Business Mailing Addrass

A L G
OEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442

If above addresses are incorrect in any way, tine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 10,29“999
5. FEI Number &+ | Applied For
Cily & State - T ity & State . 1 450970 492 Not Applicabio
6 - .
- - : $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] AR omsla bt

7. Names and Strest Addrasses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ’
Title(s) ) and/or Directors 3 Officer and/or Di[ecto.r . City / State / Zip
OM'&L Dﬁﬁ&m Glowisso 79 Deee Coeck Bluck P10t Bﬁﬁc frecs f&:L‘ . 334%¢2
e RS S P S S ——F
A5/ T2/00--01036—13
w10, 00 s ]50. 00

&
e

¥ ‘
8. Name and Address of Current Registered Agent 9. Name and Address of New.Registered Agent
Name g
GLOE"OSQ’ DARREN . - _ . Street Address (P.O. B.?L hiqrnPer is Not Acceptable) g
279 DEER CREEK BLVD., #1106 = N - :
DEERFIELD BCH FL 33442 Sufie, At #, Bl ——
City ] State | Zip Code

. FL
10. I, being appcinted tha ragfstered agent of the wi ed corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
7 . 5 - AR e R IR TITE -
ignat L p B S T L TN R A
S bl : : ’f' & AN N U e, Date /0 /7 go
- a4

Registered Agent s s
y REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.8. | 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.5., that all fees
awed 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 lagal effect as if made under cath.

SIGNATURE: /A 22eial A S IR _ /?/;/70 (75'7}57/'5;574

qIGNATURE AND TYPEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




.
. At -

Glorioso's Pool, Service. Inc.

279 Deer Creek Blvd. #106

Deerfield Peach, FlL. 3442
(954) 571-5256

October 17, 2000

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

Re: Gilorioso’s Pool Service, Inc.
Corp’ID # 99000096125 -

To Whom [t May Concern:

Please be advised that | incorporated my company in the October of 1999, This
is the first time that | have been notified of any type of renewal or dissolution of

___my corporation._|_never_received the annual renewal.of. my_corporation atany__ __ .

time during the beginning of this year or prior to May 1, 2000.

| have been advised to request a reinstatement of my corporation and to please
waive and abate any late fees or penalties that | have incurred prior to this
notification.

Thanking you in advance for you assistance in this matter. If you have any
questions, please do not hesitate to contact me.

P

Darren Glorioso
President




