, 2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000018102

1. Entity Name

HAPPY POOL RENOVATION, INC.

FILED

Principal Place of Business

12557 SW 259TH ST,
MIAMI, FL 33032

Mailing Address

12557 SW 259TH ST.
MIAMI, FL 33032

2. Principal Place of Business - No P.O. Box #

3. Mailing Aadress

Suile. Apt. #, elc.

Suile, Apl. #, etc.
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City & State City & Staie 4. FEI Number Applled For
20-2486669 Not Applicable
Zip Country Zip Country " \ sa 75 Additional
. i f "
5. Cerlificate of S1atus Desired .| Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SALOMON, YUNET
12557 SW 259TH ST.
MIAMI, FL 33032

Streel Address (P.C. Box Number is Not Acceptable)}

City

FL | Zip Code

MDG&‘I or oraed narne of regrtersd agent and tte § applicable.

|- [5-07

o

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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PVP ] Delere 1ne [0 change  [T] Accition
NAME SALOMON, YUNET NAME

STREET ADDRESS. | 12557 SW 259TH ST. STREET ADDRESS

CITY-ST-29 MIAMI, FL 33032 CITY-§T-27

e TD 1 pelete TLE [ change [ Asaition
HAME ALDAMA, YAIMA NAME

STREET ADDRESS | 12557 SW259TH ST. STREET ADDRESS

CITY-S1-2P MIAMI, FL 33032 CITY-ST-2IP

TLE O pelgte TME [ crange  [J Addiion
NAME NAME

STRLET ADDRESS STREFT ADDRESS

CITY-S1- DP GiTY-S1-2P

Tme [T pelete TILE [dcrange [ Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

orY-ST- 2P CITY-S1- 2P

nme L3 Detere ME Octange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP GITY-S1- 2P

NiLE 2 oelete TLE O change [ Aoation
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with 1his filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repor! is rue and accurale and thal my signature shall have the same legal effect as if made unger oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachmen an address, with all other like empowered.

1-)5-07

GNATURE ANO TYPED OR PRINTEL NAME OF SIGMING OFFICER OR INIRECTOR

SIGNATURE: _
s

Data Daytme Phone ¥




