N
“a

2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F14597

1. Entity Name

PREMIER POOLS, INC.

FIHLED

LS PR

M8 4y

04 MOV 29

Principal Place of Business Maifing Address
7400 NW 7ST 7400 NW 75T
#113 #113

MIAMI, FL 33126 MIAMIL, FL 33126

2, Principal Place of Business 3. Mailing Address

WA

AN

Suite, Apt. #, elc, Sulte, Apt. #, etc.

10272004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-2053003 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Cenificate of Status Desired O

Fee Required

- B>Name and Address of Current Registered Agant™™

T

7.'Mame and Address of New Registered Agent -

GREENFIELD, ALANE, P.A,
12540 VIRTUDES STREET
CORAL GABLES, FL 33156

NamaGlDl?lﬂ‘ D E spiwves A

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

12840 VIR "¢ SI

Yeorn| Gnbles

FL [9%Ts,,

SIGNATURE i

/ot

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sigmwped ar printed name cyﬁﬁered agent and title if applicable, {NOTE: Agent q when g} paTe 7 v
FILE NOWI! FEE IS/4150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2005, Eée will be $300.00 ) corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 etete TILE [ charge [ Addition
NAME ESPINGSA, LUIS JR, NAME
STREETADDRESS | 12540 VIRTUDES ST. STREET ADDAESS —1 L." RIN P = TR ._'[_ ‘:l-
orv-3T-27 | CORAL GABLES, FL 33156 CITY-T- 2P 1 1 S 315~ ’IUR 3015 -*--*1 £, 0
NIt D 7 Delete ME O change  [J Addition
NAME ESPINOSA, GLORIAD NAME
STREETADDRESS | 12540 VIRADES ST STREET ADDRESS
G- ST-2IP CORAL GABLES, FL 33156 CIvY-ST-ZiP
T L et TILE . . (I charge_ 1 Adoion
CNAMETT— - -— L. —— e e — T - — NAME ) Ll T T—— T = e - .2 - T
STREET AGDRESS STREET ADDRESS
Y- ST-2IF CITY-ST-2IP
TTLE O3 Detete THLE [ change ] Addition
NAME HAME . .
STREET ADDRESS STREET ADDRESS | L, ¥ _"g;\ .‘éﬂ? ﬁ TR G EI :
CITY-ST-2P CITY-ST-2P LA B B PRI 8
TILE O pelete TITLE T O] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE 7 Delele TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CAY-51-2IF CITY-5T-2p

2. | hereby certily that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information

indicated on this report or supplamental report is true and a
of the corporatian or the receiver or rupfee empowered to 4
changed, or on an attachment with agfaddrass, with all ¢

SIGNATURE:

ke smpowsred

Glorg D Esprrosq

ati}ate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
£ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /zz/a4 Zog- 26/-1927

ATURE AND WPED}FR[NTED HAME OF SIGNING OFFICER OR DIRECTOR Date

Daytiene Phone #

/

A



