PLEASE REAQ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=§ e
1 =t}
CORPORATION FLORIDA DEPARTMENT OF STATE 06 SEP
REINSTATEMENT Secretary of State M gy 9: 149
DIVISION OF CORPORATIONS
L ;‘ I
DOCUMENT #1@ 000
1. Corporation Name 09* O 7(0 795
A PALACIOS POOL, INC.
2. Principal Office Address 3. Mailing Offica Address
3821 EAST B8TH COURT 3821 EAST 8TH COURT ?),/O@
Suite, Apt. #, etc. Sunie, Apt. #, elc. :
4. Date incorperated or Qualified .
orET— Sises __Ta Do Business in Florida 06726/2002~ —
5. FEI Number Applied For I
HIALEAH, FL- HIALEAH' FL. 06 1639348 Not Applicable
Zip Country Zin Country ‘ ] s
33013 MIAMI-DADE | 33013 MIAMI-DADE | CERTFONTEOF starus pesieo[ V] b

7. Name and Address of Current Registerad Agent

Name

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

3821 EAST BTH COURT

Suite, Apt. #, Ete. /
City A State Zip Code
HIALEAH FL | 33013

8. |, being appointed the regtstFred afent of fhe abdy named\?qmuon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date 08/30/2006

\ REGIS\ER AGENT MUST SIGN

—
9. Names and Street Addresses of Each Oﬂ'lceNnd.'or Dirggtor JFlorida nonprofit corporations must list at ieast 3 directors)

Name of Street Address of Each . ;
Tites Officers and/ar Directorx Officer and/or Director City / State / Zip
\

iP[‘r[.S‘ RIGOBERTC D. UMANA 3821 EAST 8TH COURT HIALEAH, FL. 33013

RN Ty R R
H!J-’ t 275 |11|r;| I-I!"I"l

et A Wy e o k7 henhee [ s o B bt

10. 1 certify that | am an officer or dlre of the receiver or trustes empowered to execute this appllcalIon as provided lor in chapter 607 or 617, F.S. | further cemly that when filing

this reinstatement appligation, the rogiog

08/30/2206 (305)335-3229

SIGRATMRE AND hqsn oﬁgyﬂmnrme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

SIGNATURE:




