4007 FOR PROFIT CORPORATION

o

REINSTATEMENT

DOCUMENT # P05000046245

1. Entity Name

LIDIA OLIVA, P.A.

FILED
07 MR -2 Py 5 3g

Principal Place of Business

7600 COLLINS AVE
#701
MIAMI BEACH, FL 33141 US

Mailing Address

7600 COLLINS AVE
#701

MIAMI BEACH, FL 33141

us

SECRETARY U NIATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.C. Box #

3733 SOLANA ROAD

3. Mailing Address

3733 _SOLANA ROAD

T

i i SF QSRR F“?’ ’7"1
Suite. ApL 1. etc. Suite, Apt. ¥, eic. }0220290? @RElN S Eg'g W ~_O
| ARl e :
City & State City & State 4. FEI Number Apphed For
MIAMI, FLORIDA MIAMI,  FLGRIDA 20-2579839 Not Applicable
o Courtry “ip Country i ‘ $8.75 Acditional
5. Cerificate of Status Desired O >
33133 Us 33133 us Fee Required
6. Namé and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OLIVA, LIDIA
7600 COLLINS AVE Street Adaress (P.O. Box Number is Not Acceptable)
#701 3733-.SOLANA RCAD

MIAMI BEACH, FL 33141

)

City Zip Coge

33133

FL |

8. The above named entity glibmits this
the obligations ol regisjaibd agent

SIGNATURE

MTAMT
ment for the purpose of changing its :egzs1ered office or reu\stered agenl, or both, in the State of Florida. | am lamiliar with, and accept

fevizzlotr

prelec Hame o !egy\ﬂ{evec apan: &0 tle ¥ apphcable

Signature. wpec{c

(NOTE: Registwred Agont tignatums requirad when reinstating)

DATE

1%

FILE NOWIl! FEE IS $300.00

In accordance with s. 607.183(2}b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11

e P O deere e P ﬂEnange [J adoiion
NAME OLIVA, LIDIA NAME

STREET ADDRESS | 760 COLLINS AVE, #70 stnect sooress | OLIVA, LIDIA

emv-st-20 | MIAMI BEACH, FL 33141 ovsize | 3733 SOLANA ROAD

ITLE [ betete TILE MIAMI, FL J33V33 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 7P CTY-51-7p

TILE 0 ozlete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S7-2 CIFY-ST-2P

THLE 1 petere e (3 Crenge [ Aodition
NAME NAME —

STRET ADDRESS STREST ADBRESS . D000a3 7 4§DED

CTY-51- 7P CiY-ST- 2P 03/19/07--01059-~023  *%300.00

TITLE 3 beiee TiLE Tl change [ Acdition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITy-81-ZIP CITY-ST-21F

e . O Delese TITLE [ Crange ] Acdiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hergby certify that the information supplied with this fig
indicated on this report or suppieme|
of the corporation or the receiver or

; stee empower
changed, Of on an atachment wi

n address, with r fke empowered.

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
I report is true fnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
xecute thie repor as required by Chapter 607, Florida Siatutes; and that my name appears in Slogk 10 or Biock 111

fen|zZIDY

Date Daytime Phonc #

or



I

-

. - C?z?
M:-TACHIBANA, C.PA., PA. o

MEMBER - AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS / FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

February 21, 2007

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

RE: LIDIA OLIVA, P.A, (P05000046245)
CORPORATION REINSTATMENT
Dear Sir/Madam
My client, Lidia Oliva, P.A., did not receive the renewal notice from the State since their
incorporation date. They had a change of address and did not receive any of the annual

report notices.

As such, we are now submitting the form 2007 for Profit Corporation Reinstatement as
well as a check for the amount of $300 for their annual report fees.

Please accept this payment and kindly process Lidia Oliva, PA’s request for
reinstatement.

We greatly appreciate your kind understanding and cooperation in this matter.

Verv Truly Yours.

M. Tachibana, C.P.A

€nc.

2555 POLK STREET, HOLLYWOOD, FLORIDA 33020. TEL: (954) 925-6888 FAX: (954) 925-6999
E-MAIL: mtachibana@bellsouth.net



