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o .

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS or C ree sy
TRy

1. Corporaticn Name

DOCUMENT # %5 )0000000¢ 0

Leshie's PudmarT, Inc

13925 € Broadivey 2O

2. Principal Office Address

uite, Apt. #, etc.

3. Mailing Office Address

Suite, Apt. #, etc.

-

: ApISTATENENT 0o

Street Address (PO, Box Number is Not Acceptable)

ST

4. Date Incorporated or Qualified
l 0 0 !GO To Do Business in Florida I
City & State City & State June 27 199 7
. 8. FEI Number Applied For
.
_ ‘ I:IDPn- X Az Phoen: Az 7 ‘ < Not Applicable
Zip Country Zip Country P : wollLA-Y 5875
- .13 Additional Fee requirec
j!;ol_lo US _A 39‘0 LIO L}SA CERTIFICATE OF STATUS DESIREDE for a Certificate of Status
— —
7. Name and Address of Current Registered Agent
Name
- .- .
orporation \S’c.‘rurc e d‘:mp arny
d

120/

Suite, Apt. #, Etc.

Hoy s
/

City
Tellnkossee

State

FL

Zip Code

3220/

o
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of &Am Qﬁ\ @W cy“thia L. "'a \ ] 2
Repistered Agent . - rﬂs Date ,o.l 3 ' (/3 ﬁ
C : REGISTERED AGENT MUSTSIGN &S ItS agent S
9, Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
fee  oudTache co
- e e e b v i :
PO s LCEOOO2590 Y30 Dl :

ho. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.

SIGNATURE: Q:w.bl Opm_ Donald T Andlerson

12/360./0%

(ho2) 366 39799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
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ad - — ) 2 Q? %
. Leslie’s Poolmart, Inc
Directors and Officers
December 22, 2002

{:

For all Directors and Officers, the business and residence address is the same
Citing privacy issues, we are unable to provide residence adc_lresses

Chairman of the Board /anrence H. Hayward )
Chief Executive Officer, President & Director 3925 E. Broadway Rd., Suite 100
Phoenix, AZ 85040
. —
Director Donald J. Anderson

Executive Vice President & Chief Financial Officer 3925 E. Broadway Rd., Suite 100
. Phoenix, AZ 85040

Director John M. Baumer
3925 E. Broadway Rd., Suite 100
Phoenix, AZ 85040

Director John G. Danhakl
- 3925 E. Broadway Rd., Suite 100
Phoenix, AZ 85040

Director Michael J. Fourticq
3925 E. Broadway Rd., Suite 100
Phoenix, AZ 85040

Vice President, Logistics . Rick D. Carlson
3925 E. Broadway Rd., Suite 100
Phoenix, AZ 85040

Senior Vice President, Merchandising & Marketing ¢~Michael L. Hatch
3925 E. Broadway Rd., Suite 100
Phoenix, AZ 85040

Senior Vice President, Store Operations Marv Schutz
3925 E. Broadway Rd., Suite 100
Phoenix, AZ 85040
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ACCOUNT NO. 072100000032

REFERENCE 377132

47089129

AUTHORIZATION

COST LIMIT

ORDER DATE December 29,

2003
ORDER TIME :  2:23 PM iZo . D g
e £
ORDER NO. 377132-005 e
T
CUSTOMER NO: 4708919 =
CUSTOMER: Greg Robinson - 0
Leslie’s Poolmart =R o -
3925 East Broadway Road BE™ ™
$100 »
Phoenix, AZ 850490
REINSTATEMENT
NAME ; LESLIE’S POOLMART, INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan EXT. 2955
EXAMINER’S INITIALS



