2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P03000014567

1. Entity Name
CESAR CASTRO POOL & SPA, INC.

SHOTD
06 iR 17 pippgr

Principal Place of Business Mailing Address I S
9822 NW 53RD CT. 9822 NW 53RD CT. P S
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
S L5 TR T CREERTAY
Cl b7 wod Fd& wagy GI6E pd R 1 o On
Suite, Apt. #, etc. g Suite, Apt. #, stc. 04112006 REIN-P CROE0SS (11/05)
iy & State City & State 4. FEI Number Appliad For
T 7~ e b L Fe 51-0444110 Not Appiicabis
Z}Ip Y (01 Country Zglp'} ot Country 5. Certilicate of Status Dasired 0 ?g‘;fqlﬁ?;u"“al
. ... 6. Name ard Address of Current Renistared Agant 1. Name 2nd Address of New Reglstered Agent
T PP
CASTRO, GESAR s Ad:w {P.0. Box Nurmb 9.;: A ‘ bta)
9822 NW 53RD CT traet ress {P.O. Box Numbar is Not Acceplable
CORAL SPRINGS, FL 33076 o ¢ Ao/ S v an
A
City 7", Zi
Wl et Pl FL | ™£%5 ¢ >

8. The above named entity submits this
the obligations of ragisteraddggat’

4t for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e

Sigf.mu‘ RO TETS o1 registered agend and tite d zpphicable. {NOTE: Regiistersd Apent dignature required when reinstating) DATE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P {J pelete THLE '1’7 . Bhage ] Addition
NAME CASTRO, CESAR NAME casrtro Cagdene .
STREE] ADDRESS | 9822 NW 53RD CT. SIREET ADDRESS V68 N Fyw .
orY-si-z¢ | CORAL SPRINGS, FL 33076 Gy -51-2 ert Cond o B30067
TMLE 7] Delete TLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-S1-2P CITY-SI-21P 2
TINE O Detete TME O Crange {7 Addition
NAME RAME y i ’, DQ
STREET ADDAESS STREET ADDRESS , .
CIY-S1-2Ie CIvY-ST-2P _ i =
TINE [ petete TITLE
AME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2® CITY-5T-2IP
TALE 3 Detets TLE {1 Change [ Addition
:A::Emnnsss :::E;mnms DS?DDD?S? 141655
CITY-S7-2P CY-S1-2P 02/06--01035-~013 #%308.00
e (] Detete TME O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that Lha infermation
indicaled on this report or supplemenial report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha carporation or the receivgr or trusiee empewearedg 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 111§

changed, or on an attachment with an gddrgs§, with gif olharlike empowarad.

SIGNATURE:

_-——"_-_-'_'—
SIGALTURE AND D'NAME OF BIGNING DFFICER OR DIRECTOR Date Daytime Prons #




