2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000055822
1. Eniity Name o .
G. P. POOLS CORP. FILED
03MAY 20 4K 11: g
Principal Place of Business Maiting Address C e
8306 MILLS DRIVE 8306 MILLS DRIVE SRl SERQEIEE
#140 #140 ' ﬂéﬂi‘ﬂii SSRBIM Gt kd | #200. 00
MIAMI, FL 33183 MIAM, FL 33183 N
S e O OO
Suite, Apt. ¥, etc. Suite, ApL. ¥, elc. 05192009 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
42-1592781 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (M} gﬂggesqmm"a'
§. Name and Address of Cumrent Ragistered Agent 7. Name and Address of New Registered Agent

Name
PERALTA, GABRIEL

8306 MILLS DRIVE Street Address (P.0O. Box Number is Not Acceptable)

#140
m City FL Zip Code

MIAMI, FL. 33183
8. The above na 1ity gebmiits this statement fgr theypurpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
ihe obiigatjefis of registered agent \/\/Z{‘—‘

SIGNATURE r
Signeure, typed or printed mm-gm.c\.gm: and tme f apphcable. (NMOTE: Reg} Agent sigr quired when DATE
!
in accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the pr$or notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PD 1 Delele THLE : Dlchange [ Addition
HAME PERALTA, GABRIEL 100% NAME
STREETADDRESS | 8306 MILLS DRIVE #140 STREET ADDRESS
CITY-ST- P MIAMI, FL 33183 CITY-ST-2P
TME 1 pelete TMLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21IP CITY-51-2IP
me O petete TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Iy -S1-21p CITY-ST-21F
e (] Belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-Si-21P CITY-5T-2P
TME [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-St-a°
THLE O Detete me ) change ] Addition
HAME HAME %. %mq‘ M AY L :
STREET ADDRESS STREET ADDRESS 24 7”!][]
CITY-ST-2pP /"_“\ Chy-S1-ap

of the corporation or the r Driustes empowered (g execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

12. | hereby certity that the information sup;ﬁ;d with thig filig does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
changed. or on an attagkment vith an acddress, wi

indicated on this report or suf?ememal eport is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director

<

mn.mTE mnrvmoapqméqms OF SIGNING OFFICER OR DIRECTOR Daie Derytiorng Phong §

SIGNATURE:




