W, VI e

CORPORATION a{,q A& FLORIDA DEPARTMENT OF STATE s
REINSTATEMENT ik Secretary of State oL T
DIVISION OF GORPORATIONS TSI 53
yo e -0 R
DOCUMENT # P07000000433 L
1. Corporation Name TALY .

POOL KARE, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 1' SU 00

3813 KARISSA ANN PLACE, EAST| P.O. BOX 17451 _
Suite, Apt. #, etc. Suite, Apt, #, ete. BElNS I E[ﬁ ENlT’ Dg) ) b

4. Date Incorporated or Qualified

To Do Business in Flarida ()4 /02/2007

City & State City & State
JACKSONVILLE, FLORIDA|JACKSONVILLE, FLORIDA | 5,/ e bopiedFo

- Not Applicable
Zip Country Zip Country 5. )
32223 USA 32245 USA CERTIFICATE OF STATUS DESIRED [[] st

7. Name and Addrass of Current Registerad Agent

Name

JOHN F. TOLSON, JR.

Street Address (P.O. Box Number is Not Acceptable)
462 KINGSLEY AVENUE

Suite, Apt. #, Etc.

SUITE 101
City State Zip Code
ORANGE PARK FL (32073

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 8170503, F.S.

e hgen QA. 7770 one SAUGUST 7O D

/  REGISTERED AGENT MUSPSIGN

&

N
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each . :
Tities Officers and/or Directors Officer and/for Director City / State [ Zip

PDST|GEORGE TOM CREWS | 3813 KARISSA ANN PLACE, EAST|JACKSONVILLE, FL 32223

10. E-mail Address:

{To be used for future annual report notification)

11. Vcertity that [ am an gfticer or iractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. [ {urther certify thal
filing this reinstatemeyit dpplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17,0401, F S, that all
fees owed by tha co orauon have baen paid. | further certify, {nformation indicated on this application s true and accurate, and my signature shall have the same legal effect

as if made under oaty, £

SIGNATURE:
SIGNATURE AND TYPED R PRINTED NAWE OF SIGNING OFFIGER GF DIRECTOR Dats Daytime Frona ¥ \

g —




