B3

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LAPPLICAﬂON FLORIDA DEPARTMENT OF STATE
o FOR Sandra B. Mortham .
Secretary of State
HEINSTATEMENT DIVISION OF CORPORATIONS 98 FE-F)‘ I ﬂ P” 3. 55
DOCUMENT # V04981 o
1. Corporation Name SeChi 53‘“'\.(5
HAPPY POOLS| 'NC- -“x!l “I 'L.J OB I ‘ (n”DA
Principal Place of Businass Malling Address

g rosu w0 [N
HOLLYWOOD FL 33023 HOLLYWOOD FL 3020

If above addresses are incarract In any way, line through incorrect information and enter cotrection below.

2. Néw Principal Ofiice Address, I Applicabla 3. Now Mailing Tfice Address, I Applicable 4. Date Incorporated or Qualified

To Do Businass In Florida 01’08,1992
Sulte, Apt. ¥, stc. Suite, Apl. #, BlW

5. FEI Number Applied For

City & State City & W 650306962 Not Appliceble

: : ry
Zip Country Zip °°“"""U 1A CERTIFICATE OF STATUS DESIRED

W 50.75 Additional Fee required
Lil for a Cerlificate of Status

7. Namas and Strest Addresses of Each Otticer and/or Director (Fletida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ) )
1T:tle(s) » and/or Diractors s (Do NOT(EEge'; gsﬂdé?ﬂcrgrgg}(o&umbew) 4 City / State / Zip
DPS FERMIN, VICTOR 3740 5.W. 32 8T HOLLYWOOD FL
T | FERMIN, ICTOR 3740 SW. 82 ST. HOLLYWOOD FL
S f,)"? - 4 g
‘, ¥ L
v e
4
5L p°
a4 A
8. Name and Addreas of Current Reglstered Agent 9. Name and Address of New Registerad Agent
7 Nams
N, VCTOR Siroa Addross (7.0, Box Namiber s ot AG table)
res ress (P.0Q. Box Numbsr is Nof Cap -]
3740 SW. 52 81 SODO024 20053~ 7
HOLLYWOOD FL 33023 Sulte, Apt. ¥, Eic. ~N27 1179330101
w308, 7L epea0R, 75
City State [ Zip Code

10. 1, being appointed the regisiered Aigent of the atove named gorporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of A x ~ A ) / ég’
Registered Agent @ B Y Date a 9 il

3 gx
EGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (@ other sids for information
Intangible Personal Property tax due June 30. Yes E No [] on intanglble tax)

12. | certify that | am an officer or dirsctor or the recelvar or trusiee empoweied lo executs this application as provided for In chapter 607 or 617, F.5. [ further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requiraments of section 637.0401 or §17.0401, F.5., that all fees
owed by the corparation have been paid and the nemes of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, my signature shall have the same legal effect as if made under cath.

SIGNATURE:

CR2E040 (8/97)

v e -9 féﬁm.ﬂyﬁéﬁgﬁ&‘f’é’fé

D TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE



