2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000017493

1. Entity Name

AMAYA POOL SERVICE INC. '

LED

080CT 29 PH 3:959

Principal Place of Business Mailing Address _unn r Vv 2 \.)IC b lATL
135 NW 67 AVE 135 NW 67 AVE LLAHASSEE FLORIDA
MIAM, FL 33126 MIAMI, FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc. 10282008 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

65-0393968 Nol Applicable
Zip Country Zip Country . . 58_75 Additional
5. Cenrtificate of Status Desired a Foo Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

AMAYA, MIGUEL
135 NW &7 AVE Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33126

City FLTpr Codo

8. The above named entity submits this statement for the purpose of changing its regsstered offlice or registered agent, or both, in the Slate of Florda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatre, typed of printed name of regrstared agont and iitle f aoplicable, (NOTE: Agent sigl whan gl DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT [T velete TLE [ cChange ] Addition
NAME AMAYA, MIGUEL NAME SOd]l =2 74=2E2R5S
STREET ADDRESS | 135 NW 67 AVE STREET ADDRESS 10/°29°08--01043--001 =[50, 00
CITY-5T-2P MIAMI, FL 33126 CITY-S1-2IP
TMLE [ Delete TMLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
Tme ] Delete MLE O Change [ Addilion
NAME NAME k's
STAEET ADDRESS STREET ADDRESS )D %
CITY-ST-2IP CITY-ST-2IP ﬁ& ﬂq? (I
e O pekete e . @\ M [ Addition
NAME NAME ) \N\\ = \ L \."')
STREET ADDRESS streer anress |\ N
CITY-ST-2IP CITY-SI-2IP
THLE ] petete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CIFY-ST-2IP CITY-51-2IP
TMLE [ vetete TITLE [Jctarge [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CTY-ST-2IP CITY-S1-2IP

12. | hareby certily that the infermation supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is frue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other like empo!
JO-28 OB ~30T268 579

?
INTED NaME OF BIGNING OFFICER OR DIRECTOR Cate Daytrme Phone #




