2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000024927 '

1. Enlity Name

MIAMI POOL MACHINE INC.

v Y SIATE

Principal Place of Business

15464 SW 172 TERRACE
MIAMI, FL 33187

Mailing Address

15464 SW 172 TERRACE
MIAMI, FL 33187

Su\iﬁ\"&%‘%‘ﬁéi L ORIOA

2. Principal Place of Business 3. Mailing Addrass

N it

Suite, ApL. #. etc, Suite, ApL. #, etc,

.
!

\

04062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number R Applied For
T -0y} LﬂLJr’Z--z- Nol Applicable
Count ’ i
e Gountry o oumey 5. Ceriificale of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name

MORALES, MARY
15464 SW 172 TERRACE
MIAMI, FL 33187

Sweel Address (P.O. Box Number is Nat Acceptablg)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ! am familiar with, and accept

the obligations of regisiered agant.

SIGNATURE

Sgnature. lyped or printed nama of registered agent and tily if appicabla

(NOTE: Registered Agent signsture requirsd when reinstating)

DATE

FILE NOWIl! FEE IS $900.00

10. CFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TIME PD O Detete TITLE [ Change  [] Aadition

HAME MORALES, MARY NAME

STREET ADDRESS | 15484 SW 172 TERRACE STREET ADDRESS

CiTY-S1-21P MIAMI, FL 33187 CITY-ST-21P

e MiE — y -~ [=}-Chan Addti

e O Dalete e T |j- oL _f'- .jl%fr%ge £ Addition
M} _,r"“1...' -;"__4-, SR RN e :(:.1i'jf'- fatnl

STREET ADDRESS STREET ADDRESS U405 -- 010 U1 sserail 00

CITY-ST-21P ony-sT-21P

TILE O pelele TITLE 3 Charge ] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _CiTY.ST-ZIP i )

me ' O Delete TmE /O change (] Acditon

NAME NAME :

STREET ADDRESS STREET ADDRESS \(67

CITY-ST-2IP CITY-ST-2IP . \ W

TITLE O Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-2IP

TILE 3 Delete TILE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicaied on this report or supplemenial repori is true and accurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¢hanged. or on an attachment with an address, with all ath

SIGNATURE:

like empgwered.

D~ 14- 05 (296) 45765

A
smuntts AND TVPEIiOﬂ PRINTED NtME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prong &

T



