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FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§ EORM.

CORPORATION k T
REINSTATEMENT ecretary of Stats £p 25 o
DIVISION OF GORPORATIONS 63 S N
' ReeRE 1A P LORIDA |
DOCUMENT # J61876 TALL AR

1. Corporation Name
Ay )
Ken's Pool Service, Inc.
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2, Principal Office Addrass 3. Mailing Ofiice Address ‘ ""_:.ﬁ..:l EI e vy iy 3 g et
. ) . . el 1 ¥
4713 N.W. 156th Ave. 4713 N.W. l56th_Ave. =T 'L_:‘,f{j’g_mg_ﬁjg‘q?”_?ﬂ ¥k TS0, 00
Suite, Apt. #, elc. - o—m Tt ST T Ele, Al #, el e i
4. Date incorporated of Qualified
To Do Business in Florida N
CikyG & Stata City & State " 5 4-1-87
L iGainesviklke oI =2o| l Gainiesva L 18, SFL J. 2070 [BcfB Number = — - =iseee— 2iese) | Applied For —
’ ' r—FL 5928446719 Not Appiicable
Zip ] Country Zip Country 6.
32653 USA 32653 USA CERTIFICATE OF STATUS DESIRED [ nogitland’ Tee requivad
7. Name and Address of Current Ragistered Agent
Name .
Kenneth R. Thomas
Streel Adgregs (P.O. Box Number is Not Acceptabie)
RN 56ER Avenue
{ Suite, Apt. #, Etc.
City State Zip Code
Gainesville FL | 32633

B. |, being appainted the registsred agent of the above named
e U 0l e B,
Regisierad Agent

REGISTERED AGENT MUST SIGN

poration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date Ct -1 S{'Q "”?

9. Names and Street Addresses of Each Officer and/or Director (Florida ronprofil corporations mast list at least 3 direciors)

Straet Address of Each

) Titl-as B Officars ':ﬁf,'}g; Bi;ec[ors S Cfficer and/for Diractor__ . — o Ciy/Swle/zip -

Pr'eg, Kenneth R. Thomas 4713 N.W, 156th Ave Gainegville, FI 32653
V.P. | Kenneth R _Thomas |4713 N.W. 156th Ave. Gainesville, FL 3265
Sec | Kenneth R. Thomas 4713 N.W. 156th Ave. Gainesville, FIL 32653

.

on this application is rue end accurats, and my signature shall have the same legai effect as ¥ made under oath.

10. | certify that | am an officer or director or ihe recaiver or trustee empowered to exgcule this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name salisfies the requiraments of saction 607.0401 or 817.0401, F.5,, that all foas
owed by the corporation have been paig and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

L b Lo 6y agup fin )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIREGTOR

Date Daytima Phona &
3
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