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DOCUMENT # \/ OVAR) :

1. Corporation Name

HAPPy Pools Tmc. FPnonesTeans

2. Principal Office Address 3. Mailing Office Address
bSO N Stafe #d 2 | b5 N Shife #d 7
Suite, Apl. #, etc. Suite, Apl. #, efc.
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7. Name and Address of Current Registered Agent

Name

Vicdor fermin
Street Address (P.Q. Box Number is Not Acceptable)
650 N Slale £d 7

Suite, Apt. #, Etc, N

Apt (
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8. 1, being appointed the regiister agent of the above named corppeation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F 8.
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Signature of ’\4 /Aj ‘ ) j
Registered Agent & z A W Date / 2 / é
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10. | certify that |-am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement appiication, the reasan for dissclution has been eliminated, the corporate name salisfies the requirements of section §07.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pafd and the names of individuals listed on this farm do not quaiify for an exemption under section 119.07(3)(, F.S. The information indicated
on this application is true and accyrfte, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE:
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Victor Fermin
Happy Pools, Inc.

650 State Road 7 Apt. |
Hollywood Florida 33021

December 16, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI1 32314

To Whom It May Concern:

Please waive the processing fee for the reinstatement of Happy Pools, Inc.
Corporation; the previous uniform business report was not received. The
new address is included in the new filling report. I have enclosed the
corporation reinstatement form, a check for $150.00 for the uniform report,

- & $8.75 for the Certificate of Status. If you have any questions please feel
free to contact me at 954-983-4826.

Thank you.

Victor Ferniin
President




