el

2005-#0R PROFIT COR

PORATION

REINSTATEMENT ;‘
DOCUMENT # P0O3000088697 . .
1. Entity Name ’ [~ -I -
SANTOS POOL SERVICE, INC. Lou )
05 foy 14 Pl L &
Principal Place of Business Mailing Address o e
1230 NW 13 ST #212-B 1230 NW13 ST #212-B ’ r‘};[‘j Ll ;g ;;{
BOCA RATON, FL 33486 BOCA RATON, FL 33486 ALLA FLET
e HIIHlIlHIII\IIHWlliHIIi!HIHIIJIHI\IHIl |
S NW HHo Aves
Suite, Apl. #, elc. Suute, Apt. #, etc. ¢ [ 04262005 REIN-P CR2E0IS (6/04)
City & State ty & Stale . 4, FEI Number Applied For
@b(s A QA‘f“ON QO - aOAJ S—é / Not Applicable
Zip Country Z_%b?’ﬁ 2 cﬁA M &: // 5. Cenificate of Stanus Desied [ ?g.gesqlﬁg;;ﬁunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~SRIEGEL & LITRERA;:R Asr o —

1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL. 33145

Name

= - . — Sl e L
Street Address [P.O. Box Number is Not Acceptabile)
City Zin Code

FL

the obligalions of ragistered agent.

LB 2

SIGNATURE

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

. - . N
Signatine typol ordimed name ol registerey agent and 16 il appicate

{NOTE: Registered Agent signature required when reingtating)

DATE SR~ S

FILE NOWI!! FEE IS $300.00

In accordance with s. 607.193(2}{b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND IRECTORS IN 11

TITLE PD T Delete TILE {7 Addition
NAME SANTOS, LUIZ H NAME ) ﬂj

SYREET ADDRESS | 1230 NW 13 ST #212-B STREET ADDRESS

CHY-§1-2ip BOCA RATON, FL. 33486 CITY-§T-ZiP

THTLE O Delete TITLE (7] change [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-§i-2P CIFY-ST-21P

Tmie [ oetete O change [ Addition
NAME

STREET ADDRESS s ‘ &"" £T ADDRESS
T T T ) éete ITLE —TTT T T T T T T T %:D'_Cﬁ?ge"jmﬁ&ﬁﬁf =
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-21P

LE [T Delete TIILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-§T-21p CITY-81-21P

TITLE O pelete TIME ) Change  [T] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IF CiTY-§1-2IP

changed, or an an attachmen

e HEY

SIGNATUR

12. | hereby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07({3)(1}, Fiorida Statutes. | fusther certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver gr_trustee empowered to execute his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1113

n address, with all other like empowered.

Sflo—y R =S

SIGNATURE MIRTYPED OR PRINTED NAME OF

SIGNING OFFICEA QA DIRECTOR

Gale Daytime Prone &




