2008 FOR PROFIT CORPORATION
REINSTATEMENT

“HLED

08 HAY 20 PH 3:59

DOCUMENT # P06000060810 .  _

1. Entity Name -

WHOLESALE SPA & POOL OUTLETS, INC.

Principal Place of Business Mailing Address S URETARY OF STATE
2323 COPTER ROAD 2323 COPTER ROAD TALLAHASSEE, FLORIDA
PENSACOLA, FL 32514 US PENSACOLA, FL 32514 IS

Suite, Apt. #, etc. Suite, Apt. #, etc. o.u m MEMmeEOQB (107‘? ‘-O?

City & State City & State 4. FE] Number Applied For

Ro - 4?5003 6 Not Applicable

Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
CRAWFORD, KYLE J
2323 COPTER ROAD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City F L Zip Code
8. The above named entity s Purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

SIGNATURE AIOIQIL a3 2008

Signatuwre, lyped or printed name of regisiored agent and tite # applicable. {NOTE: Agent sig -l whaen el DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWNI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
4
e Cto ;J O Detete e O] Change [} Addition
NAME e me& NAME
STREET ADDRESS | 4 221 (B ecttce ve. STHEET ADDRESS '
CiTY-g1-20P Poreacele , FL 325 1 CATY-S1-ZP
TITLE [ pelets THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS SO012732354940%
GITY-ST-7P CIFY-ST-2P 04./30/08—0 1818--028 *#¥300. 00
LT3 ] Detete TLE O Change {7 Addition
NAME NAME
STREET ADBRESS STREET ADGRESS -
CITY-81-21P CITy-51-2P
HILE ] Detete TTLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-51-7P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
LIY-S1-2P GCITY-57-2IP
TILE ) Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this illmg 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 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 irustee 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with | other | mpowered.

Kyg 3. QRAWFom Amn.as 2008 (BS0) Y72 08Y

TURE AKD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dzytime Phona #

SIGNATURE:




