PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPAR ‘MENT OF STATE
FOR Katherii e Harris F“'_ED
REINSTATEMENT Secretar “of State

DIVISION OF C JRPORATIONS Ul APR 20 PH 12: 0";
DOCUMENT #  P99000107163 s

1, Corporation Name T‘Qb\%&ﬁg‘kﬂgﬂﬂrlﬂ o/ ORI A
PERFECT POOLS & PROPERTY MAINTENANCE, INC.

Principal Place of Business Mailing Address d

SRR e AR AR
BOCA RATON FL 33432 BOCA RATON FL 33432
If above addresses are incorrect in any way, line through incorrect information anc enter correction below. RE!NSTATEME ._!_ ey

2. New Principal Ofﬁce Address If Applipable 3. New Mailing Office Add :ss, If Appjjcable 4. Date Incorporated or Qualified
28D S‘ 7#6 r 7240 < l)-) 1§ Sy To Do Business in Florida 9 !
. Suite, Apt_#, elc. Sulte 1 Apt. # etc 12“5/199
» - 5T FEMNumber =" =7 7 - Applied For
Ci!yé State /? Clty tate g > - G S’ 0 ?4 é ; OS/ Not Applicable
AC /A QT O F 0Ly Kq' I - T
i .13 Additional F ired
@ 2 9 8 é Country 3PYEC Sountry ' CERTIFICATE OF STATUS DESIRED [ o Cortifients of Stous
. 1
S re———iit S —
7. Mames and Street Addresses of Each Officar and/or Director (Florida nonprofit .orporations must list at least 3 directors)
Name of Officers Street Address of Each ) )
Title(s) and/or Directors Officer and/or Director s City / State / Zip
1 3

PR Puvio R Sestad| 760 o /¢ Sr 8ec¢; Latn L B

L ]

8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent
Name:
SESTHICH, DAVID R Street Address (P.O. Box Number is Not Acceptable)
260 NE 3 STREET

CR2E040 (800}

BOCA RATON FL 33432 Suits, Apl. #, Etc.

Zip Code

City l State

rporation, am fa Jiliar with and a2ccept the obligations of Saction 607.0505, F.S.

' :.;\':'\ - :\ B ? ,_. il- Date ?Al//o/
A/

~ REGISTERED AGENT MUST ¢IGN

10. t, being appointed the registerad agent of th

Signature of
Registered Agent

11 mey that | am an officer or director or the receiver or trustee empowered to « xecute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
“F reinstatement application, the reason for dissolution has been eliminated, t s corperate nams satisfles the requirements of section 607.0401 or 617.0401, F.S_, that all fees
ojnd by the corporation have been paid and the names of individualg listed or 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 {he same | :ga! effect as if made under oath.

elnp R Sestrick J/J%/ SZr P/ -3¢0

SIGNATURE aMD T#ED OR PRIﬂTED NA&E OF SIGNING OFFlt ER OR DIRECTOR Datd Daytime Phone #

SIGNATURE:




