PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SRR

CORPORATION /%
REINSTATEMENT ¢

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J82217

1. Corporation Name

RANKED NO. ONE POOLS, INC.

Seon iF;L.tﬂv‘"i
SELBREIARY
DIVISION OF o1

T GF SIATL
CORPOTATINNG

09.0UN22 PH 2: L

ORESTE MORALES

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

13981 SW 38 TERRACE

Suite, Apt. #, Etc.

City
MIAMI

State

FL 33175

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

— [ amgn} soad soolt g 4t TN |
I =t et M I
(6 28 a--01 055002 #1300, 0l
2. Principal Office Address - No P.O. Box # 3. Maiing Office Address
13981 SW 38 TERRACE 13981 SW 38 TERRACE CRIEO8? (12/08)
Suite, Apt. #, etc, Suie, Apt. #, etc.
4. d or Qualfied
ToDo Busness i ionda . 07/02/1987
City & State City & Stale - _
8. FE! Number Appled For
MIAMI, FL MIAMI, FL 59-2838672 Not Applcable
Zip Country Zip Country 6.
33175 MIAMI-DADE 33175 MIAMI-DADE CERTIFICATE OF STATUS DESIRED (] ot s
7. Name and Address of Current Registared Agent
Neme The reinstatement fee is imposed, except in

Swgnature of
Registered Agent \}( f
| Bl

//J%L %’

P

8. 1. being appointed the regisigred agent of the above named corporation, am,familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

bate 06/17/2009

- REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer andfor Diractor {Florida nonproft carparations must Iist at least 3 directors)

Tiles Officers gﬁg}gfgirectors Sot;f?l:eg;kad:dr?grsglfrsgg: City / State / le
PRES. | ORESTE A. MORALES 13981 SW 38 TERRACE I\qIAMI. FL 33175

BEINQTATERAL!
ﬂE%u&gTﬁTWlw

on this application is true and g

SIGNATURE:

06/17/2009

305-238-9176

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S.. that all fees
owed by the cofporation have been paid and the namas of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S, The informatien indicated

rate. and my signature shall have the same legal effec! as if made under oath.

S

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Oata

Daytime Phone #




