2008 FOR PROFIT. CORPORATION
REINSTATEMENT

DOCUMENT # P07000092068

1. Entity Name

VIZCAYA POOL SERVICE, INC.

Principal Place of Business

3150 NW 90 5T

Mailing Address
3150 NW 90 ST

MIAML FL 33147  US MIAMI, FL 33147  US
Suite, ApL. #, alc. Suite, Apt. #, elc. 11262008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Appliad For
Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desirad |

Fee Required

6. Namae and Addrass of Current Registerad Agent

7. Name and Address of New Ragistered Agent

MOREJON, YASMANY
3150 NW 90 ST
MIAMI, FL 33147

Name

Sireal Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the abligations of registared agenl.

SIGNATURE

Sgnature, typed o prirced nama of registered agent and bile ¢ apphcabla

{NOTE; Registersd Agent signatuns required when reinstating}

FILE NOWIII FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2}(b), F.S5., the
corporation did not receive the prior notice.

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

TILE P [ pelete TNLE e ey -EP-B: () Addition
s Q001 2333594 4510

NAME MOREJON, YASMANY NAME 1,._” ¥ I—J, H-—Dli]E"-—-i]D? *"FIFD DU

STREET ADDRESS | 3150 NW 90 ST SIREET ADDRESS cflidy 2 oo WL

cry S1-2 MIAMI, FL 33147 CITY-ST-2IF

THLE 1 Celete TTLE {_] Change  [C] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81. 2t CITY-S§T-2P

HILE [ pelete TNLE [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

lILE 3 Deleie TILE O change  [J Adcition

NAME RAME

STREET ADDAESS STREET ADDRESS

Ciry S1-P oIY-§1-2iP

TITLE 1 Delete THLE [Ochange [ Additien

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

TiLE O Detete THLE O change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI- 2P CITY-ST-2IP

12. 1 hereby certify thal the information suppliec with this tiling does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturé shall have the same legal effact as il made under oath; that { am an officer or director
of the corporation or the receiver o1 rusias empowered 10 exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. of on an atiachmeni with an acddress, with all olher like empowered.

SIGNATURE: W‘/

Yas arp

snermluns AND TYPED BR PRINTED NASIE OF!SIGKING JFFICER OR DIRECTOR

v Mo repay 1 [oe/fof T6-356~23¢0
I Daie”

Dayura Phone &

L)

b

||

P



