2009 FOR PROFIT CORPORATION .
REINSTATEMENT FILED

DOCUMENT # P07000023928

1. Entity Name

GERONIMO POOL & SPA CORPORATION

RETARY OF a1axs
Principal Place of Business Mailing Address TA AH AS StE. Fl.:él j'E_
14716 SW 111 TER 14716 SW 111 TER
MIAMI, FL 33196 MIAMI, FL 33196

T e Sl [ (T

ST b2/

Suto, Apt 4. eto. Suile. Apt &, etc. 01302008  REIN-P CR2E098 (1/07)

Applied For

Migms _FL “Kami_FL 20-5996603

\?3 lcf‘é Co(j‘"ég . 32%/ 5/‘5 cov’gﬁ_ . 5. Certificate of Status Desired (| gese'ggql_':‘r’:gﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name : )
DELGADQ, RAMON |20 YYl Dn , E ’ (DA Cbo
14716 SW 141 TER Street Address {P.Q. Box Number is Not Acceplable)

MIAMI, FL 33196

142l sw K2 ST

MIAM FL | 2%%63

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

the oblig auufra?wd agent.
S'GNATURFY Q A ) - \30 - O q

Signature. typed of prnted name of regislered agent ang mlat#pphcamq, {NOTE: Reglsterad Ageni signature requirod whan relnatating) DATL

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
TiTLE P 7 oelete TITiE NEew ADDIrES < [ change  [J Adduen
HAME DELGADQ, RAMON NAME ,] [0 ) S W 8 2 ST
STREET ADDRESS | 14716 SW 111 TER STREET ADDRESS L[ J _
CTY-SIP | MIAMI, FL 3196 avse | MiIGyny FL 23143
TILE O elete TLE [ change [ Adaition
e e A0 4250724
STREET ADDRESS STREET ADDRESS 0e/029--01013--017 %300, 00
CITY-ST-7P oITy-SI- 29
TLE O petere e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1.2p ITy-T-4p
HILE O pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STRCET AUDRESS
CrY-ST-2p CrY-ST-gp
TITLE £ powte TINE [dcnange [ Adadion
HAME NAME E MEN' [‘
STREET ADDRESS STREET ADDRESS REINS I A I
CTIY-SI. 2P CITy-5T-2IP
THILE [ pelele TILE ( 6 Uqcnange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-§1-2p CY-S1-2P

12, Ihereby certify thal the information supplied with this 1|I|n§ does nat guaify for the exemptions comamed in Chapter 119, Flonda Statutes. | funher’?f'd that the information
indicated an this report or suppiemental report is true and accurale and thal my signature shall have the same legal effect as i macie undor oaln; that t am an olfiger or director
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and hat my name appears in Block 10 or Block 11 if
changed, or en an afla nt with ap adoress, with ali oth empowlyed,

SIGNATURE:
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFEMJER DR DIHECTOR Deata Davtime Phortg #




