_‘J_, by

2006 FOR PROFIT CORPORATION

REINSTATEMENT

"DOCUMENT # P02000125715

1. Entity Name
FLEMING ISLAND POOL & PATIQ, INC.

FILED
PH 4: 33

08 Jad 31

Mailing Address

5398 CHESTNUT LAKE DR
JACKSONVILLE, FL 32258

Principal Place of Business

4479 US HWY 17
SUTE 3
ORANGE PARK, FL 32003

| 1 )IIIMII\I\HIIHHII\

2. Principat Place of Business 3. Mailing Address
4479 US HWY 17
‘ _ e P R R
Suits, Apt. #,8lc. Suite, ApL. #. sic. Frl B T ! L O é
(01112008 fi REIN: g Wﬂ CRZEUQB 1

SUITE 8 20 § Brsres L

City & State City & State 4. FEI Number Applied For
ORANGE PARK FL 43-1987486 Not Applicable

Zip Couriry Zip Country e e $8.75 Additional
32003 | 5. Certificate of Status Desired . _ Fee Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WENDZEL, KAREN E
12276 SAN JOSE BLVD STE 126
JACKSONVILLE, FL 32223

KYMBERLY A. PASEK

Stregt Address (P.O. Box Numbar is Nat Acceptable) |
447 17

9 U HWY
SUITE 8
“Y  ORANGE PARK FL | “55e,

8. The above named entity submits this swatement lor the purposa of changing its registered office or ragisiered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

A Proed ,

SIGNATURE

President

1/20] ook

of regatered agen and uila if apphcania.

Signaflff roed o prnved

(NCTE: Registured AQert 3ignallira requined when reinstating)

T pate

FILE NOW!! FEE IS 5300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TinE P 3 Delete TiLe P R change [ Addition
NAME PASEK, KYMBERLY A NAME Pasek, Kymberly A

STREET ADDRESS | 5398 CHESTNUT LAKE DR sweraponess | 115 W. Bridgeport Rd.

CITY-87-21P JACKSONVILLE, FL 32258 CITY-S7-21P Palatka, FL 3217

e 5 0 petete nLE S @ Change (] Adcition
NAME PASEK, RICHARD A HAME Pasek, Richard A

STAEET ADDAESS | 5398 CHESTNUT LAKE DR smerTaopaess | 115 W. Bridgeport Rd.

or-57-2p | JACKSONVILLE, FL 32258 CITY-ST- 1 Palatka, FL 32117

Tne [J Dalete FITLE O hange 3 Acdition
NAVE - CHAME . . S
$TREET ADDRESS N ’ STREET ADDRESS et JO LA e g 3 3315

CIry-ST-21P CITY-ST-21P | = f“ 1A=~ :1”"3;..,__[‘”“ 4 W ‘30;} I "j

e " O Delee e O crange ] actiton
HAME HNAME

STREET ADDRESS STREET ADDAESS

CITY-57-2iP CITY-ST-2IP

THLE 7 Detete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2P CITY-ST- 2P

Tme [ ekete e [0 ¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CINY-ST-otp

12. | hereby ceruly that the intormatian supplied with this filing does Aot qualify for the exemptions comained in Chapter 119. Floriga Stawtes. { further certify that the information
indicated enthis rapart or supplemental report is true and accurale and that my signature shall have the sams legal elfect as if made under oath; that ! am an aificer or director
of the gorporation or the receiver or lrustee empowered 10 exaculs this report 2s requirea by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11t

changed. oron an am wnh\a;lgthar like smpowered.
L)
SIGNATURE: } d : ]M(J&’

&'OI,;OO(P (904) 213-8407

jl:@nuns AND TYPED or RINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytyme Phone #




