2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOGUMENT # P01000042573 o
1. Entity Name
POOLDZINE, INC. e 1
! 05 G s ‘. \j i. R
Principal Place of Business Mailing Address .
4940 EMERSON STREET 4940 EMERSON STREET '
SUITE 101 SUITE 101
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
> T Y RO
4620 Mopris Kead 9'(- 26 AprRis kDabd % ‘\‘%b 1 G
Suite, Apt. #, etc. Suite, Apt, #, eic. h %390 8 REIN-P CR2E098 {11/05) Oko
City & State City & State 4, FEI Number Applied For
:—EQF\SGNUILLE , /'/L jﬁcﬁ(&d” viriee ; Q 06-16855697 Mol Applicable
§p222 5 Couniry %pzzzs Country 5. Certificate of Stalus Oesired O Ei;esq L.::I:;&ional
6. Name and Address of Currant Registeréd Agent 7. Nama and Address of New Registered Agent

Name

WALTON, CHRISTOPHER W
4620 MORRIS ROAD Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL l Zip Code

8. The above named entity submits this statement for the Burpose/of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
o/ 24
SIGNATURE / ? aé

Signature, lyped of printed name ot leuislera‘é’ggenl and titks # applicabla. -'(NDTE: Aagistersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD {J Dalete TITLE P8 Change [ Additicn
NAME WALTON, CHRISTOPHER W HAME

STREET ADDAESS | 8608 BEACH BLVD STREET ADORESS |4 20> MORRTS RRoaDd

CITY-ST-ZIP JACKSONVILLE, FL 322186 Civy-51-2p TOCKSomy LS . < 32225

TITLE 3 Delete TImE [ Change  [J Addition
e e 2onn01 11 Pean

STRET ADORESS STREET DDAESS 10723 /ME-—01043-2014 #7780, 00

CITY- ST-2IP CITY-ST-2ZP

TITLE .. e b e ) [ Change _C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-§T-2P

TITLE O3 oelete TITLE [J Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-ZIP CITY-5T-2IP

TITLE O Delete TILE [ Change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

chy-S1-2IP CIY-ST-7IP

TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2PP Y- ST- 2P

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empoylered to exegute this report as reguired by Chapter 60?,? Statuies; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachmegt with an agfiress, yhth all gih e empowered.
1zin) 1ok s/ Gy P

Daytime Phone #

Wéz/

o

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




