2007 FOR PROFIT CORPORATION
REINSTATEMENT

[

DOCUMENT # 559881

1. Entity Name

SAVA ENTERPRISES, INC.

Principal Place of Business

2424 NE. 9TH ST, #207 .
FORT LAUDERDALE, FL 33304

Mailing Address

2424 N.E. 9TH ST. #207
FORT {AUDERDALE, FL 33304
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5. Certificate of Stalus Desired O Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address gf New Ragistered Agent
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VALLILLO, JOSEPH
2424 N.E. 9TH STREET, #207

FORT LAUDERDALE, FL 33304
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8. The above named
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{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOCW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE PD O velete TITLE P D [ Change [ Addition
RAME VALLILLO, JOSEPH HaME Via tldty "7°“'-f er-30P
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CIy-ST-2p CITy-57-21p
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