PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000163335

1. Comoration Nams

LUXURY POOLS OF MIAMI, INC

SECRE Ef\r"‘ f:i"ii':'l'ATiT_
TALL A A

CEBEODISTITER :?i_»"-a_-, o
ES15709-—010458-~012  sb00, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address O?
7615 S.W. 106 Ave 7615 S.W. 106 Ave NSTA&EB{ ﬁ,gg, 7, L—
Suite, Apt. #, slc, Suite, Apt. #, atc. RE’
4. ified
To Do Busmass n Fiodda - 12/06/04 I
City & State City & State |
U ! . . 8. FE| Number Applied For
Miami, Florid
a Miami, Florida 76-0772858 Not Applicable
2ip Country Zip Country 6. 58.75
33173 USA 33173 USA CERTIFICATE OF STATUS DESIRED [7] I

7. Name and Address of Current Registered Agent

Name
Hector Valenzuela

Streat Address (P.0. Pox Number is Not Acceptable)
7615 S.W. 106 Ave

Suite, Apt, #, Etc.

City Stati Zip Cod
Miami m/\ FL (331737

The reinstatement fee is imposed, except in
circurnstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed tha registered t of the above n

Signature of
Registered Agent -

n

corporafion, am familiar with and aceapt the obligations of section 807.0505 or 617.0503, F.8.

Date 06/09/09

) "REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

N f Strest Add of Each
Titles Officers a:g:fgl? Diroctors Officer andr?osfbire;or City / State / Zip
Pres | Hector Valenzuela 7615 S.W. 106 Ave Miami, FI 33173

this reinstatement application, the reason for dissolut
owed by the corporation have been paid and the nag

SIGNATURE:

06/09/09 786-252-1031

SIGNATURE AND TYPEDOR FR!NT%AME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #

b ap




