2006 FOR PROFIT CORPORATION \

« -5 ~ ‘' REINSTATEMENT hE
DOCUMENT # P01000074972 '

1. Entity Name
FRANKLIN POOLS, INC.

O6MAR |7 PM I: 18
SECRETARY OF STATE

Principal Piace of Business Mailing Address TALL AHASS EE. FLLORIDA
109 FLAMINGO DRIVE P.0. BOX 2040
SANTA ROSA BEACH, F1. 32459 SANTA ROSA BEACH, FL 32459
R v DN R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152006 REIN-P CR2EQS8 (11/05)
City & State City & State 4. FEl Number Applied For
81-0570183 Not Applicable
% Couniry Zp Country 5. Certificale of Stalus Desired ~ []  $8-79 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORATH, SHANNON L

56 SPIRES LANE, SUITE 16-A Street Address (P.0. Box Number is Not Acceptabie)

SANTA ROSA BEACH, FL 32458

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikiar with, end accept
the obtigations of registered agent.

SIGNATURE

Signanwe. typed or prated name of regrstered agent and ke if apphcable. {NOTE: Registerad Agent algnaturs required when reinstating) DATE

FILE NOWI!! FEE 1S $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE D [ belete TITLE CJchange [ Addition
NAME FRANKLIN, JOHN NAME

STAEET ADDMESS | 109 FLAMINGO DRIVE STHEET ADDRESS w
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-S1-71P I~

mE D O bekee T ﬁ):l C 3 Addiion
NAME DIAMOND, TOM NAME REBN

STREET ADDRESS | 109 FLAMINGO DRIVE STREFT ADDRESS

CITY-SI-2IP SANTA ROSA BEACH, FL 32459 CITY-S8T-ZiP

ANE O pelete THLE [ Change [ Addition
e NANE 400074538594

STREET ADURESS STREET ADDRESS 05/15/06--01004--026  **308. 7%
CiTY-ST-2IF CIlY-ST-21P

TILE O Delete 1MLE [JChange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2IP Ciry-si-7iP

TITLE ] Delete TME [1changs [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS f\-/

CHY-S1-2IP CITY-S1-2Ip

ThLE 1 velete TLE / N Clchenge [ Acdilion
NAME RAME

STREEF ADORESS STREET ADDRESS

CY-ST-21P CIFY-51-2

12. | hereby certify that the information supptied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that 1ha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrugtes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anacthW&re
SIGNATURE: . 3/ /24 T osge

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




Franklin Pools, Inc.
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161 Goldsby Rd. * P.0.Box 2040 * Santa Rosa Beach, FL 32459
' obile# 850-259-4930

850- 267-4955 *M



