2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000046089

1. Entity Name

AMERICA SWIMMING POOL, INC.

FILED
0BOEC It PM L: 19
Principal Place of Business Mailing Address bELRt T ARf OF STATE

6240 SW 20 TER 6240 SW 20 TER TALLAHASSEE, FLORIDA
MIAMI, FL 33155 MIAMI, FL_ 33155

-

2. Principa! Place of Business - No P.C. Box # 3. Mailing Address "w%w ‘ mlﬂ |m ‘l”l “”"' “ ’m
Suite, Apt. #, ete. ': Suite, Apt. #, etc. 1209 |- &t CF\;Q O

City & State " City & State 4. FEl Number Applied For ]
o 20-0954509 Not Applicable
i t i Count m
& Counlry Zp uniry 5. Cenificate of Status Desied~ []  28-75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

DIAZ, OSVALDO J —
7951 SW 40 ST STE 208 Street Address (P.0. Box Number is Mot Acceptable)

MIAMI, FL 33155

City FL I Zip Codle

8. The above named entity submits 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 registered agent.

SIGNATURE
Signutute, iypet of Dinted name ai (egislorad agent ang wile if applicabla. {NOTE: Registersd Apent signature required when reinataling) QATE
FILE NOW!l1 FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
i
10. OFFICE!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPVS [ pelete TIiLE ) change ] Addition
NAME CALLEIRO, JOSE NAME ) 100313 =;:E.:T-I 5:5:5'? T 1r“
STREET ADDRESS | 6240 SW 20 TER STREET ADDRESS 2701080102508 #150.00
CIvY-ST-2P MIAM!, FL 33155 CITY-ST-2IP
TILE T ) ] Detete THLE O Change [ Addition
NAME CALLEIRO, JOSE NAME
STREET ADDRESS | 6240 SW 20 TER L STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33155 CITY-§7-2IP
ATLE . 3 petete TITLE [ change ] Addition
HAME z HAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP CiTY-$T-7iP
TITLE 1 [ Detgte TITLE Ochange ] Addition
NAME e NAME
STREET ADDRESS " STREET ADDRESS
CITY. §T-2 1z I CITY-ST-2P
¥

TITLE 3 Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CIry-57-2P CITY-Si-7iP
TILE . O pelete TILE O crange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP : CiTY-§T-2P

12. | hereby certify that the information suppsied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmaticn
indicated on his report or supplemental report is true and aceurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 6G7, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment yA™RN address, with all other like empowared. }

S IG NATU RE: % ﬁﬁﬁ@ﬁ; OFFICER OR DIRECTOR ’ L[!a?/J Q 36{M‘ﬂ

URE AND T Daytime Phone »




