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FILED
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w0 PLEASE READ ALL INSTRUCTIONS#SEFORE COMPLETING THIS FORM.
ST, ”’
CORPORATION i f«- FL.ORIDA DEPARTMENT OF STATE
REINSTATEMENT g Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # P00000066496

4. Corporation Mame

ARITNEVA, INC.

3. Mailing Office Address

REINSTATEM

03 DEC 23 P# 352

SECRET AT \’l N
TALLAHASSEE FL

f“\f
3SET, FLORIDA

2. Principal Office Address '; 37 f:l e "T‘ R s ey
201 S. Biscayne Blvd. 201 S. Biscayne Blwd, 230301 902 J ##300. (10
Suite, Apt. #, efc. Suite, Apt, 4, etc.
2500 2500 4. Date Incorporated or Qualified I
To Do Businass in Florida
Cily & State City & State 7/10/20 00
Miami, Florida -Miami, Florida . FEI Number ApplieaFor |
' 651051316 Not Applicatle
zp County zp Counlry 6. $8.75 Additional Fee required
33]_31 USA 33131 Ush CERTIFICATE OF STATUS DESIRED D for a Certificate of St:tus

7. Hame and Address of Current Registered Agant

Name

Antonio R. Zamora, Esq,

Street Address (P.O. Box Number is Not Acceptable)
201 S. Biscayne Blvd

Sulte, Apt. #, Etc.
2500

State

FL

Zip Code

33131

8. 1, being appointed

Signature of
‘Registered Agent

the mg.SW / /[7//“/77@ ed

pragbn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e

A0V

[ EGISTERER AGEAT MUST Shs

Date

12/19/ 03
[ i ’

9, Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit oorporatio'ns must list at least 3 directors)

Tilles Officers I::g}z%ireciors (Sjt;f?gr?r:g?grs Dolfrsgtgr‘ City / State / Zip
PSD | Blias.C. Daniel 19955 Porto.Vita Way, Apt) | ‘Aventura,: F1 33180

2306

this reinstatement application, the reason for dissol
owed by the corporation have bfep paid and the
on this application is frue and alfrate, and

SIGNATURE:

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. | further certify that when filing
has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
ture shall have the same legal effect as if made under oath,

E/ & (htobe. /S*%/g/

SIGNATUMD TYPEDTOR PRINTED NAME OF SIGNING DFFICER OR DIR

FRey deor

/a_/m/ﬁ (%) 4w —/cf/#

Dated Daytima Phona #

CR2E081 {10/02)



