PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ST

CORPORATION
REINSTATEMENT

;\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000046752

1. Corporation Nama

SILVA POOLS, CORP.

2. Prncipal Office Address - No P.O. Box #
340 NW 35TH STREET

3. Mailing Office Address
340 NW 35TH STREET

FILED

08 SEP 26 4 g: k
 SaTe

LoD

REINSTATEMEN

eyl Pealy |

{AH NIHSSEE F

CR2E081 {(12/07) 0

Suite, Apt. #, etc. Suite, Apt_ #, etc.

4. Date | tad or Qualified
APT 1 APT 1 T: Igon;z;?:;::ln T;;oridz * 04/28/2003 |
City & State City & State

5. FEI Number Applied For |
POMPANO BEACH, FL POMPANO BEACH, FL 061691316 Not Aopicable
Zip Country 2Zip Country $8.75

Additi | Fee required
33064 USA 33064 USA " CERTIFICATE OF STATUS DESIRED[ ] RN ARpRs
7. Name and Address of Current Reglsterad Agent

r:ﬁ;SlO SILVA The reinstatement fee is imposed, except in

Straet Address (P.O. Box Number is Not Acceplable)
340 NW 35TH STREET

Suite, Apt. # Etc.

APT 1

City State Zip Code
POMPANO BEACH FL | 33064

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
_received and requesting the reinstatement
fee be waived. ’

8. |, being appointed the re[ stered agent of the above named corporation,

jamlllar with and accept the-pbligations of section 607.0505 or 617 05{7 /
S ' Date ’ q 08

/

Signature of

Registared Agent ! AAMAAQLIA a

’ i [ REGISTERED AGENT MUST SIGN

9, Names and S!reg{ A;dresses of Each Officer and/or Diractor (Flerida nonprofit corporations must list at least 3 directors)

‘ v Name of Street Address of Each .
Vites Officers and for Dirsctors Officer and/or Director Gity / State { Zip
P ANISIO SILVA 340 NW 35TH STREET #1 POMPANO BEACH, FL 33064

—SoaT Z;lE:‘—"—*rr:-'-'l?'Ez—E.E_. =
U32p/S08--01029--011  #®+%300. 00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further centify that when filing
tion, the reason for dissolution has been eliminated, the corporata nama satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The Information indicated
va the same legal effect as if made under oath.

4,.&0 f/Ja. ?/7

this reinstatement applj
owed by the corporati
on this application is

SIGNATURE:

@ and accurate, and my signature shall

C

/5’ - Ing- QAT

Daytima Phone #

4«;1«)\ (E' AND TYPED OR PRINTED Wma OFFICER OR DIRECTOR
\a

/



