v
- o

2006 FOR PROFIT CORPORATION
REINSTATEMENT '

DOCUMENT # P03000088697

1. Entity Name
SANTOS POOL SERVICE, INC.

Principal Place of Businass Mailing Address e

BOCA RATON, FL 33486 4 q
BOCA RATON, FL 33432

ATV MR

2. Principal Place of Business 3. Mailing Address 5
SAMTter POS/L I0£Q Boca ErMr°A¢r gy vy N e
: ; S\ roHe T ¥ AL -
Suite, Apt. #, eic. Suite, ApL. #, etc. 1030200@5 @E@%\Tﬁg?&agﬁmsﬁ%o
TR R I S\ R T -
City & State Cily & Stale _ 4, FEI Number *FAppiicd For-—
Bor A TATONS - R 7 20-0202561 =[Nt Applicatie
Zip Country Zip Country o . $8.75 additional
33 VJ' Q S, Ceriificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL \ Zip Code

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

the obligations of rghistered agent.
s j
SIGNATUHE,é% Q"‘ é‘; J -0 oé

Signature, rypeapnmsn name ol regisiared agent and Lite i apphcabie. (NOTE: Agent inwd when rei DATE
FILE NOWINI FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD Y ) Deler TILE ClChange ] Addition
MAME SANTOS, LUIZH HAME
STREET ADDRESS | 1230 NW 13 ST #212-B STREET ADORESS =
crv-sT-zP | BOGA RATON, FL 33486 OITY-ST-2p o0 L
TILE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-29 CITY- §7-21P
THLE [ Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TnE [ oetete TME [ Change (3 Aadition
HNAME NAME
STREET ADDRESS N STREET ADDRESS
City-ST-21p CITY-§T-2IP
TIME 3 Delete TILE [ Charge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-§7-2P
e O oelete TITLE T} Crange [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP oITY-S1-2IP

12. | hereby certily 1hat the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
é /-7 0b S [-23F-0Y73

SIGNATURE: _ G T
OFFICER OR Dala Daytime Phone #

S@AND TYPED OR PRINTED NAME OF




