2008 FOR PROFIT CORPORATICN
REINSTATEMENT

DOCUMENT # P03000136093 - Al ¥
1. Entity Name . Ve e
VIKING POOLS OF JACKSONVILLE, INC.
g8 6CT -8 Al 31

Prinﬁipal Place of Businass Mailing Address " 'i"f -l o li o U}- S | .'\. -
10702 HOOD ROAD S 10702 HOOD ROAD S T TLARASSEE, FLORIDA
H2 e e -
|JACKSONVILLE, FI. 32257 S JACKSONVILLE, FL 32257 US
P T S AN EAGY IR A

Suita, Apt. #, etc. Suita, Apt. #, etc. 10032008 REIN-P CR2E098 (1/07}

City & State City & State 4. FEI Number Applied For

16-1688817 Not Applicable
“e Country i Country 5. Certiicate of Status Desied [ gggfq Addiionl
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARKET, GARRETT N
233 E BAY ST Sireat Address (P.0. Box Number is Not Acceptable)

SUITE 1015
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tite if appticabla (NOTE; Raglatarad Agent signsture mquired when reinstatingh DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F .S, the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O palete T O crange [ Addition
RAME RETHMEL, SCOTT NAME Sl:l’:l 1 35?50585
STREEY ADDAESS | 4613 WASSAIL DRIVE STREET ADDRESS [ e —11] %100, 00
Ciry-s1-ZiIp JACKSONVILLE, FL 32257 CITY-51-2IP 10‘! jB'JGB ] 1”3? U JB *
TIILE S 1 Delete TME [ Change  [] Addition
NAME RETHMEL, JOSETTE NAME
SIREET ADDRESS | 4613 WASSAIL DRIVE STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CrTy-s1-21IP
e £ Detete 133 O change [ Addition
NAME N e - NAME  _ _ — oo, o e -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-2IP
TME [ delete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP , CITY-51-2P
TME 3 Detete TiNE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiY-ST-2P
TIMLE : O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IIP CITY-ST-ZP

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated cn this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporaticn or the receaivar or trustes empowered to execute this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

sienature:  (ADUK QM 10'@'&% Qo $¥ke- 8977

smﬁrul‘s 73'1’1‘?&0 OR PRINTED NARE OF SIGNING OFFICER OR DIREETOR Daytire Phone ¢

lpkg@



