“2007 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P02000014572

1. Entity Name .- .

INTERNATIONAL SWIM SCHOOLS, INC.

Principal Place of Business Mailing Address zm]] OET I 6 PH 3: 30

6867 SW 96 AVE 2084 N. UNIVERSITY DR. s
#405 SUNRISE, FL 33322 ECRETARY OF STAI 13
PEMBROKE PINES, FL 33332 FLOR
B R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 10042007 REIN-P CR2E038 (1/07)
City & State City & State 4, FEI Number Applied For
90-0008526 Not Applicable
Zip Cauntry 4 Country 5. Certificate of Status Desired a Ease-gasq L.:?:cilﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GOLDBERG, HENRIETTA
2084 N. UNIVERSITY DR. Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33322

City FL l 2ip Code

8. The above named%submn this stalemz t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re red a
Yo tllery 10-11-67]

SIGNATURE
Signatwe, typed or print#wm of registered agsl“d title if appficabse. (NGTE: Registered Agant signature required when reinstating)

. FILE NOW!! FEE 1S $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE =11 ”——} N r—u—B g [ Addition
NAME GOLDBERG, HENRIETTA NAME T 1 ]1' ”G:g% fin

STREET ADDRESS | 692 KENSINGTON PLACE STREET ADDRESS - = !

ciry-st-2I WILTON MANORS, FL 33305 CITY-51-2IP

THLE D iﬂ’gme[g TITLE {JChange [ Addition
NAME GARCES, LILIANA NAME

STREEF ADDRESS | C/O 2084 N UNIVERSITY DRIVE STREET ADDRESS

CATY-55-21P SUNRISE, FL 33322 CITY-S7-21P

TITLE O Deiete TITLE ‘ ).Change [ Addition
NAME NAME

STREET ADDRESS SIKEET ADDRESS

CITY-ST-21P . CITy-51-2IP e

TIME O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TITLE O pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-SY-2IP CITY-5T-71P

TITLE [ Delete TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st1-29 CITY-ST-Z1P

12. | hereby certify that the information supplied with this hlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an olticer or director
of the corporation or the recejver or trusjee empowe d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atlachme ith an ves Il ather like empowered.

SIGNATURE: 10-}1- 07 Q54-747- 12 51

SIGNATURE ANB TYPED OR PRINTED ME OF S1GNING OFFICER OR DIRECTOR Date Daytme Phone ¥

10/7 7ermy



