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1. Corporation Name

POOL PRO LEAK DETECTORS, INC.
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Principal Place of Business Mailing Address

8304 S.W. 206 TERR.
MIAMI FL 231889

8304 SW. 206 TERR.
MIAMI FL 33188

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, elfc. OSI 26” 1998
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7. Names and $treet Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Narne of Officers Street Address of Each
Title(s) and/er Directors 3 Officer and/or Direclor . City / State / Zip
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Signature of
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8. Name and Address of Current Registerad Agent 9, Name and Addra'ss of New RegisteredAgent

Nama o
ar T N 8
SUAHEZ, SONNIA Streat Address (P.O. Box Number is Not Acceptable) g
8304 SW. 208 TERR. g
MIAMI FL 33189 Suite, Apt. #, Etc. o

City State | Zip Code

— FL
10. |, being & the registered agent of thg'above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. | certify that | am an officer or director or the receiver or trustea ampowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatemant application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shail have the same legal effact as if made under oath.
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POOL PRO LEAK DETECTORS, INC 2062
P.O. BOX 971548
MIAMI, FLORIDA 33197
(305) 233-1020
Fax: (305) 278-8025
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October 17, 2000

Division of Corporations

~_Annual Report/Reinstatement Section_ . e e e o e = e e

P.O. Box 6327
Tallahasee, FL. 32314-6327

Re: Document # P98000057659
To whom it May Concern:
I spoke to your office regarding a reinstatement notice that we received. I
explained to the gentleman that we received two letters stating that the person
who signed the document was not a registered agent. Iexplained to him that it
was signed by myself (Sonnia Suarez) and I am the registered agent. He asked
that I write in and explain to you that the document was filed and that the check
that we sent was cashed. Also we need to delete Alfredo Rodriguez from this
corporation he is no longer a part of the Corporation and no longer works with
this company.
If you have any questions, please do not hesitate to contact us.

Thanking you in advance for your-prompt attention to this matter, 1 remain " -

Sincerely,

Sonnia Suarez W’K_

Secretary




