2007 FOR PROFIT CORPORATION

. REINSTATEMENT
DOCUMENT # P02000095497
1. Entity Name
POOL LEAK STOPPERS INC.
Principal Place of Business Mailing Address )
11411 SW 4157 TERR. 11477 SW 4151 TERR.
MIAM), FL 33165 MIAMI, FL 33165

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AL G AR

Suite, Apt. #, etc. Suite, ApL. #. elc. 09282007 REIN-P CR2E098 (1/07)
City 8 Slate City & State 4. FEI Number Apphied For
01-0742855 Nai Applicable
Zip Country Zip Country ' . $8.75 Additional
5. Certificate of Status Desired |} Fee Requited
8. Name and Address of Curmrent Registered Agent 7. Mame and Addross of New Registered Agent
Name

MENDEZ, WILLIAM D
11411 SW 41 TERR
MIAME, FL 33165

Streat Adoress (P.O. Box Number is Not Acceptable)

City

FL | %0

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

ssemmnv__w

Wyﬁmﬁnmmwmmmtm. (NOTE: Agent sigr when DATE
FILE NOWH FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the pnor notice:.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 3 Desete TOLE __[OcChange  []Addinon
Nae MENDEZ, WILLIAM D HAME 272210
STREET ADORESS | 11411 SW 41ST TERR. STREET ADORESS A7--01d wk1C0, 00
CiTY-ST-2P MIAMI, FL 33165 CHY-St1.2tP
me P O Detete TALE O Change [ Addition
NAME ALVAREZ, DARBIN HAME
STREET ADDARESS | 11411 SW 41ST TERR. STREET ADORESS
CIY-SF- 2P MIAMI, FLL 33165 CITY-ST- 7P
HILE [ beiaa THEE O Change  [] Adddion
HAME HAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST- 1P
g ] Detete TNLE [Fchange [ Addtion
HAME HAME
STREEY ADDRESS STREET ADDRESS
orY-ST- 2P GirY-SI-2P
e 3 Detete WE [OJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 2P CRY-$1-2P
L [ petete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuether certify that the information
indicated on this report of supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver Of ustee empower
changed, of on an attachynent with an address, with all other fike empowered.

ed 10 execute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4/




