PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY é‘" S
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

WHUVIS AMB: 3o

h SECR F A
R Y ofF
DOCUMENT#-W Lo T— 2542 WLLANASSEE, P gATE,
1. Limited Liability Company's Name
DREAM MAKER POOLS & SPA LLC.
5'1; OlEZ27AsE00 “:
171371 q--ué%—n ﬂm) 8 270, 50
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2286 NE 42 CIRCLE 2286 NE 42 CIRCLE 4. Stato/Country of Formation
Suite, Apt. #, etc. Sulte, Apt. #, efc. FLORIDA/ USA
8. Date Organized or Qualified
To Do Business [n Florida(}4/12/2007
City & State City & State - pr—
. FE! Number pplied For
HOMESTEAD, FL HOMESTEAD, FL 20-8831958 i
Zip Country Zip Country 7.
33033 USA 33033 USA CERTACATE oF STATUS DESIRED [ Rseatwiibebbiiviin
“

8. Name and Addrass of Currant Registered Agont

Name

MANUEL A. VERDIA

Street Address (P.O. Box Numbet is Not Acceptable)
2286 NE 42 CIRCLE

Sulte, Apt. #, Etc.

City
HOMESTEAD

L

Signature of
Registered Agent

State Zip Code e - |
FL |33033
o |

9. I, being appeinted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior nolices were
not received and requesting the $100

reingigigmentpe-waived- — -

pate 11/02/2009

e
REGISTERED AGENT MUST SIGN

10. Names an Street Addresses of Managing Members/Managers

Titles Managing h;qeﬂn":!?ecr’gl Managers 'Ma?ltalgﬂgmr:asbsegﬁﬁger Clty / Siate / Zip
MANﬁ MANUEL A. VERDIA 2286 NE 42 CIRCLE HOMESTEAD, FL. 33033
MANIH HENDRICK L. VARONA 14821 SW 71 ST MIAMI, FL. 33193

J

REINSTATF MENT

S. HAWKES

FIVITOIN T
/Q(VJS’%DC)

NOV 1 ¢ 2009

EXAMINER

e

11.14 cartify that { am managing member/manager or the raceiver or trustes
filing this reinstatement application the reason for dissolution has been elifinate

as if made under oath.

Signature of

Managing Member/Manager Date

dqred to execute this application as provided for In chapter 608, F.S. | further certify that when
limited iiability company name satisfies the requirements of saction 608.406, F.S., and that

all fess owed by the limited Hability company have baen paid. The information Indu:a!ed on this application Is true and accurate, and my signature shall have the same legal effect

11/02/2009

Daytime Phone # 7863991554

| a——

Typed or printed name of signing Managing Member/Manager MANUEL A. VERDIA




