2007 FOR PROFIT CORPORATION

-

fonm §,5 [T

REINSTATEMENT s ED

DOCUMENT # P05000025771
1. Entity Name .
REVIAN GROUP, INC. 20010CT 29 AHI10: 00
RETARY OF STATL
Principal Place of Business Mailing Address TEEE AH ASSEE + F LORlL} b
5555 WEST WATERS AVENUE 5555 WEST WATERS AVENUE
SUITE 607 SUITE 607
TAMPA, FL 33606 TAMPA, FL 33606
R RIS ERRD
Suite, Apt. #, etc. Suite, Apt. #, etc. 09222007 REIN-P CR2E098 (1/07)
City & Siale City & State 4, FEI Number Applied For
20-2341883 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad a Eg'gglﬁ:’:‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSCA, DANIEL G
100 SOUTH ASHLEY DRIVE Street Address {P.O. Box Number is Not Acceptable)

SUITE 1800
TAMPA, FL 33602

City F L Zip Code

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

SIGNATURE
Signature, typed or panted name of regisierad agent and ulle Il apphcabla. (NOTE: Ragistarad Agent wignature raquired when reinatating) DATE
FILE NOWI!! FEE IS $150.00 In accorqancg with 5. 607.193{2)(b), F.S.. the
After January 1, 2008, Fee will be $300.00 carperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE Delete TIILE e e . [ [ Addition
HAME HAME = '—1 111 3 P'_:' 'hiﬂ‘-'g'ea
Koup 304 S ™1 I e B ek 4 T
STREET ADDRESS ,UNIT 4 STREET ABDRESS 10723,/07 [I] OB4-~{122 -“’-*1-3'.' . DD
Y- ST-2IP CIY-ST. 2IP
1(TLE O pelete 0L [JChange [} Addition
NAME VALDES, VIRGIL A NAME
STREET ADDRESS | 12905 NORTH HOWARD AVENUE STREET ADDRESS
CITY-81-2IP TAMPA, FL 33817 CITY-SI-2IP
TITLE D O pelete TLE [ chanrge [ Additicn
NAME GOBEA, RENIER WAME
STREET ADDRESS | 1242 ALDRICH DRIVE SIRLET ADDRESS
CIvy-§1-2IP WESLEY CHAPEL, FL 33543 CITy.ST-2IP
1LE 1 pelere mLE [1Change ] Addition
RAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-ST-ZP Clty-Si-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADURESS
CITY-81-2IP CIY-S7-21P
TILE 3 Detete 1ILE {1 Change  [T] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRLSS
CliY-S1-ZP J ClTy-gT-ZIp

12. t hereby certity that the informaltion supplied with 1his filing goas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemenlal report igtrue and gocurate and that my signature shall have the same legal effect as it made under oath; thal 1 am an oticer of director
of tha corporation or the receiverty
changed, or on an attachmegp( wi

] ke empowerad to xacute this report as required by Chapler 60Florida Statutes: and that my name appears in Block 10 or Block 11 if
dddregs, with all otfier like empowered. / ?
3 - - .
iy View!/ AN aihe Taad] P
: rd

sl;;ﬁnumjmu TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR " Date Dayume Phane #

SIGNATURE:

7 11 P

\



