2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000019163 FILED
1. Entity Name )
BLUE HAVEN POOLS OF WEST PALM BEACH, INC. 04 MOV 18 AM 9: oy
TARY OF STATE
Principal Place of Businass Mailing Address E, FL GFﬁDA
27100 45TH STREET 2100 45TH STREET
UNIT B10 UNIT B10
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 .
e g ARG
2845 W Milomey 72 o By 1246872 |
Sulte ot ”';‘C‘ "y Sulte. Apt.#, etc. 11162004  REIN-P CR2E098 (6/04)
City & Stale . City & State 4. FEI Number . jApplied For
Lesr Ptlcm /&ad—z, A San QUESD CA 65-0646873 Not Applicale
. ép&% q Couiry Zipgzlg Country )(M 5. Cerificate of Status Desired E/ gg‘gigfgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TOBIN & REYES, PA.

7251 W. PALMETTO PARK ROAD, SUITE 205 Street Address (P.0. Box Number is Not Acceptable) '
BOCA RATON, FL 33433

City _ FL | Zip Code

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

SIGNATURE
Signature, yped or printed name of registerad 2gent ang ttle if apphcable. {NOTE: Reglstered Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2){b}, F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior natice.

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

THLE PSD 1 Deiste TME O change [ Addition
NAME ZABERER, RON NAME 10nnd=a71 721

STREET ADDRESS | 636 BROADWAY #310 STREET ADGACSS 1171870401051 --024 #5275
CITY-$T-21P SAN DIEGO, CA 9211 CITY-§T-2P

TITLE vTD [ Delete TITLE O change  [J Addition
NAME WATERS, CHRIS NAME

STREETADORESS | 2100 45TH STREET UNIT B10 STREET ADORESS

CITY-5T-21p WEST PALM BEACH, FL 33407 Crry-5T-21P

TITLE [ Delste TITLE [Jchange [ Addition
NAME HAME

STREET AUIDRESS STREET ADDRESS

CITY-ST-2P CTy-5T-2iP

TITLE [ Detete TITLE [ Change [ Additicn
AAME NawiE \\‘I))’\

STREET ADDRESS STREET ADDAESS
CIY-§T-2P CiTY-§-21P

e £ Detete me \ Ol Change ~ [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-s7-2P

THLE ] Delete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the torporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: L,Q/Lw WW, Vb nfie /0¢ 619- 228 - 3523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phana #




