PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COR'PORATION S FLORIDA DEPARTMENT OF STATE
REINSTAT'EME'NT 4 i-: ) ,@E Secretary of State EILED
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14 JAN -6 AM 9: 52
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DOCUMENT # F12000001767

1. Corporation Name

TALLAHASSEE, F{.ORIDA
SVMG, Inc.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
764 Guinda Street P.O. Box 432
Sufte, ApL#,8lE. Tue ApLF olE CR2E0B1 (11/10)
p.‘mmed
To Do Business in Florida
J Tty & Siate Ty & Siate 4724112 I
L FETNumber Applied For
alo Alto, CA Palo Alto, CA 454985080 —rormeze|
Zip Counlry Zipy Tduntry — $8.75 .
94301 U - S .A. 94302 U . S A CERTIFICATE OF STATUS DESIRED o :dci':i‘:i';‘;":ﬁ rselg::;ed

,. Name and Address of Current Registered Agent

[ NAME
Tamara Gibson

e ress L X NUmMpPer 1S NOoL Acceptal e)
5701 NE 20th Terrace N - ~
—Suie, ApL R ET [ W e e I e =

01/06/14--01032--003 **!3:5'313.00

ity State Z1p Code

Fort Lauderdale 'FL 33304
A
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or §17.0503. F.S.

Signature of Thues, (b

Registered Agent Date 12/30/13
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each . X
Tites Officers and/or Directors Officer and/or Director City / State / Zip

Presidant Catherine Carter 764 Guinda Street Palo Alto, CA 94301

JAN 06 704

REINSTATEMENT R. HUNT

_

10. E-mail Address; carter.cac@gmail.com

[To be used for future annuai report notification)

11, ! certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. { further certify that when fikng this
reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., and that all fees
owed by the carporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under cath. | am aware that faj, wl’ormation submitted in a document to the Department of State constitutes a third degree fefony as provided for in 5.817.155. F.S.

SIGNATURE: /7..—,2_—’__. 12 /337D
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