2008 FOR PROFIT CORPORATION
REINSTATEMENT

i
DOCUMENT # P03000097320
| Fnhty '\Jame
AQUARAMA POOLS, INC. F ‘ L_ E D
‘Principal Place of Business Mailing Address 08 NUV -3 PH L 3 |
2941 SW 155 LANE 2941 SW 155 LANE N -
DAVIE, FL 33331 DAVIE, FL 33331 SECRET ,‘&\ Uy H)i E
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address mll H ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. zoo
City & State City & State . 4. FEI Number Applfed For
20-0204235 Nol Applicable
Zip Country Zip Country 5. Certicale of Status Desired O gg.;:u.::i:dilional
; 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
[ Name
YZQUIERDO, JOSE J
2941 SW 155 LANE Street Address (P.0. Box Number is Not Acceplable)
DAVIE, FL 33331
City FL Zip Code

' 8. The above named entily submits this statement for Ihe purpose of changing ils regislered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
,+ the gbligations of registered agent.

| SIGNATURE ;

Sigrature. typea « piinted rams ol regisigrad agert and utle 1 applicabla. {NOTE: Registared Agent signature required when reinstating) DATE |
FILE NOW!II 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P [ pelete THLE O crange [ Addition
HAME YZQUIERDO, JOSE J HAME
: SYREET ADDRESS | 2941 SW 155 LANE SIREET AUDRESS
| oTY-sT-ZP DAVIE, FL 33331 CITY-51-2IP )
TILE [ Delese TITLE P - — - ange  [] Addition
HAME NAME J.L;IJIB?E"I:;!-'}QPT
’ T . | T -
STRLET ADDRESS SIREET ADDRESS 1/03408--01033--005  #a150.00)
CIrY-ST-2IP CiTY-51-2P
e 3 nelete e O crange [ Addition
HAME NAME
SIRCET ADDRESS STREET AUDRESS
oy -SE-7P CIFY-§1-2IP
TLE [ belste TITLE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
SITY-ST-7P CITy-51-21P
TTLE (1 Delete TINE [change  [J Addition
LME HAME ..
XTREET ADDRESS STREET ADDRESS
. Y. ST-ZP GITY-ST-2IP
TirLE O pelete TILE : [ Change  [J Acdition
HAME HAME :
. STHEET ADDRESS STREET ADDRESS
STy ST 2P CiTY-ST- TP

12,1 hereby certity thel ihe information supplied wig this liling does not quality for the exemplions contained in Chapler 119, Florida Stalutes. 1 furlher certily that Ihe informalion
indicated on this report or supplementai re s Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the rccewer or lrusl fnpowered 0 execule this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenis ‘ass, with all other jike empowered.

SIGNATURE: " Aope \/zau\crwo " //08 (20s)525-'801

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bete Davtime Phore #




