2008 FOR PROFIT CORPORATION
REINSTATEMENT . F D

d
DOCUMENT # P04000069537
1. Entity Name
RUIZ SWIMMING POOLS, INC. NBNOV -7 PH 2: 37
l LLUhn IARY OF STATE

Principal Place of Business Mailing Address !.p‘-\LL AHASSEE- FLOR]DA
7321 SW 84TH COURT 7321 SW 84TH COURT
MIAMI, FL 33143 MIAML FL 33143
T O TS IR

Suite. Apt. #. elc. Sulle. Apl. #, etc. 10302008  REIN-P CR2E098 (1/07)

City & State City & Stale 4, FEI Number Applied For

65-0211463 Not Applicable
Zp Country Zip Country 5. Ceriilicate of Status Desired a ?g'zg:;g:’;"o"al
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name
RUIZ, RAMON T

7321 SW B4TH COURT Street Address {P.O. Box Number is Nol Acceplabie)

MIAMI, FL 33143

City FL l Zip Code

§. The above named enlily submils this statement for the purpose of changing its regislered oitice or ragisterad agent, or both, in the Siate of Florida. | am lamiliar wilh, and accepl
the abligations of regislered agent,

SIGNATURE

Signalure, lyped o priited name of regisisred agent and g il applicable. {NOTE: Registernd Agent aignature required when reinstating} DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP O Detete 1I1LE [ Change [ Aadition
NAME RUIZ, RAMON T NAME

STHEET ADDRESS | 7321 SW 84TH COURT STREET ADDRESS g‘ T=rTEaESe

on-sT-EP | MIAMI FL 33143 CITY-ST-2Ip 11 %Q%—*UI '%93 #7000
TITLE DV 7 Detete TILE [ Change [ Addition
HAME RUIZ, ALEJANDRINA NAME

STREET ADDRESS | 7321 SW B4TH COURT STREET ADDRESS

CITY-§1-7IP MIAMI, FL 33143 CITY-§1-21P

TITLE O velete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATV-ST- 2P J g CATY - ST-2P

TMLE O bele [ TITLE {1 Change [ Agdition
NAME NAME

STREET ADDRESS . , . E g OO STAEET ADDRESS

orv-siif . MO < b A fl R Y . CITY-ST-2IP

Le? ElmiN W O oetete TMTLE 7 change [T Audilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ITY-S1-2IP

HILE [ Cetete MLE [ Change [T Additien
NAME NANE

STREET ADDRESS STAEE] ADDRESS

CITY-ST-2P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for fhe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on.this report or suDolemental report is true and accurate and that | have the same legal alfect as il made under vath: that | am an officer or director
of the corparation or the receiver or truslee empowered {0 execyte this repg hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment yth an address with all other like empowelp€.

SIGNATURE: /ﬁmw /" %//2

SIGNATURE AND “PEdOR PRINTED NAME OF 8iQ K

Date Dayl:me Phona &




