REINSTATEMENT

* BRI

2006 FOR PROFIT CORPORATION

APPRUVE.
APP}\J\‘\‘D\'1
FLED

T

DOCUMENT # P04000009430

1. Entity Name

M.Y. QUALITY POOL SERVICE, INC.

06 NOV 16 PH S: 0k

cTARY OF STATE
TSEAﬂﬁL%RSEE‘ FLORIDA

Principal Place of Busingss

1405 MARGINA AVE

Mailing Address
P 0 BOX 2555

ASTATEMENT . poc

YANKO, MICHAEL J
2406-GREEN-51
SQUTHDAYTONA FI 32119

DAYTONA BEACH, FL 32174 LS DAYTONA BEACH, FL 32115
Suile, Ap. #. elc. Suite. Apt. #. atc. 10162006  REIN-P CR2E098 (11/05)
City & Stats City & State 4. FEI Number Applied For
20-0579864 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired 8| $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— - = —_ - - - Mama [ - . _ -

Street Adg;ess (P.O. Box %mber is Not Acceptable) —_—

Clqv bl;(.l( L/irvé

Yo acdore. Sech FL IZipCE;?:‘? VT

8. The above named entity submits this statement for the purpose of changing its regislered oflice or ragqslere&-agenl‘ or both, in the State of Florida. | am familiar with, and accap!

tha obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of regisiared agent and hitle if applicabie.

(NOTE: Registerad Agen! signature requined whan reinatating)

DATE

FILE NOWT! FEE IS $150.00 X
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b}, F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ) Delete TITLE e R”Change [ Addition
Y YANKOQ, MICHAEL J NAME ™icnacl Yaele
STREET ADDRESS | 2106 GREEN ST STREET ADORESS G619 0 e LAave
Om-§-2P | SOUTH DAYTONA, FL 32119 CY-S1-2IP Sovtt iy Prwa Fr. 321p 9
TITLE O Delete TILE ! [ Change {7 Additien
NAME NAME SO e
STAEET ADDRESS STREET ADORESS AL b 1 Ll b =
CITY-ST-ZIP CITY-ST-2IP .UJ." 13-" DEI““Ulﬂj f __El pul ¢""j.-i:iu- I_”:’
TITLE O Delete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY=ST-2IP = - CITY-ST-2IP - -
TiTLE 3 Delere 5LE [] Change (] Adgition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O pelete 11LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
2 TILE O belete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, thereby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapler 119, Flarida Statutes. | further cerlify that the 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 corporation or the receiver or trusiée empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, ar on an attachment with an address, with all other iike empowarad.

SIGNATURE: ot

X 3t -3/4-29,5

SIGNATURE AND TYRED

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Y 20 17-at
Date

Dayhme Phone #

v



