PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{APPI:ICAT|QN FLORIDA DEPARTMENT OF STATE L
FOR Sandra B. Mortham FILED
Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS mvsi%?cﬁmnr\;a ggosfz ATIOMS
DOGUMENT # MO0B80
1. Corporation Name 97 OCT 30 PH 2 26 \{m

iA.C. POOLS CONTRACTING CORPORATION

¢ {30
Principal Flaco of Business Maling Address
9035 8.W. 28T TERRACE 8035 SW. 21ST TERRACE
MIAMI FL 33185 MIAMI FL 33165

LINSTRIEMENT Q%)

If above addrosses aro incorrect in any way, lino 1hrouqh incarrect information and onter correclion below,

2. New Principal Office Address, If Applicable 773 Now Mailing Office Address, If Applicable 4. Datle Incorporated or Qualified L
To Do Businass In Florida 05/15/1984
Sulte, Apt. #, olc. “Bulte, Apt. 4, eic.
5. FEI Number Applied For
City & Stato City & Stato 592408554 E;l Applicable |
R 6.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] RSP Ssiiorbetonimat

7. Names and Streeot Addresses of Each Officer and.for Direclor (Florida nonprofit corporations must list &1 least 3 directors)

Name of Officers Sireel Address of Each
Title(s) end/or Directors Officar and/or Director City / State / Zip
2 13 (Do NOT Uso Posi Office Box Numbers) 4
PT CASTELLANOS, ALEJANDRO p035 SW 21 TERR MIAMI FL
VS [ASTELLANOS, MARCIA p035 SW 21 TERR IAMI FL
DEHIED2E41- T 5D
-11/07/9°--01026--D01
ek 750, 00 sk TR0, 0D
B. Name and Address of Current Replstered Agent 9. Name and Address of New Registered Agent
Name

CASTELLANOS, ALEJANDRO

£035 SW. 218T TERRAGE Streel Address (P.0. Box Number is Noi Acceptable}

MlAMI FL 33165 Suite, Apl. #, Elc.

City ) State | Zip Code

FL

RE GiSTE 1E[J AGENT MU‘H SIGN

10. |, being eppointed th agibtered agzﬁne above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
Signature of ol q
Reglstared Agent ___ ’é{ e Date ___\ b( ) \ )\ .

11. This corporation owes or has pa|d the current year (Seo othor side fof information
Intangible Personal Property tax due June 30. Yes [ ] No [] on intangible tex.}

12, | carlify thal | am an officer or direcior or the recelver or frustee empowered 1o execute this applicalion as provided for In chapler 607 or 617, F.5. | further cedify that when filing
this relnstatement application, the reason for dissolution has beon eliminated, the corporate name salisties the requirements of secltion 607.0401 or 617.0401, F.8., tha! all fecs
owed by the corporation have boon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){l), F.8. The information indicated
on this application Is lrue and accurate, and my signature shall have the same legal elfect as if made under oath,

SIGNATURE:

GR T - “"Yiato D1y ima Phole B

21

\o (5 \Ci’l o\(n.\ -4

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

CR2E040 (8/57)

29l




