[
s FLORIDA DEPARTMENT OF STATE SECHETARY Oc %\ .ude
CORPORATION : Secretary of State DIVISION OF it T B
REINSTATEMENT DIVISICN OF CORPORATIONS
10JUL 26 AW S: 17

DOCUMENT # F37000000879
1. Corporation Name
Sivad Holding Corporation
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

2121 NW 55th CT 2430 Laguna Drive
Sulte, Apt. #, otc. Suite, Apt. #, atc. CRZE0BL (6/10)

‘] 0 4, Date Incorporated or Qualified I

To Do Business in Florida
City & State City & State - I -
5. FEI Number Applied Far
Fort Lauderdale, FL Fort Lauderdale, FL 752637327 Not Aopicahie
Zip Country Zip Country 6 )
33309 USA 33316 USA " CERTIRCATE OF STATUS DESIRED (2] i
PR
7. Name and Address of Current Registered Agent
Name .
Louis R. Montello

Street Address (P.O. Box Number is Not Acceptable) — —— .

Montello & Associates, P.A. - 2750 NE 185th Street L P01 225589827

Suite, Apt. #, Efc. 07726/ 10--01050--003 =058, 75

306

City - State 2Zip Code

Aventura FL. [33180

8. |, being appointed t d corpoggtion, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

he registered f the above na
Signature of —
Registerad Agent Date 07/23/201 0

T " ¥ REGISTERED AGENT MUST SIGN

L
9. Names and Street Addressas of Each Officer and/or Director {Fiorida nonprofit carporations must list at least 3 directors)

Name of Street Address of Each : .
Titles Officers andfor Directors Officer ant/ar Diractor City / State / Zip

PCD|Don Davis 2430 Laguna Dr. Fort Lauderdale, FL

Tl

] ] [ r
REINSTATEM e 0

-

. T —————
1. E-mail Address: Imontello@montellolaw.com

{To be usad for futura annual report nollflication)
11. ' certify that [ am an olficer ar arecior or (he receiver or frustes empowered to execule this application as provided for in chapler 607 or 617, 3 1urthercemfytﬁatmen

filing this reinstatement application, the geayon fef gissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all
feas owed by the corporation have ba€n phd ghes cerify, jhe information indicaled on this application is frue and accurate, and my signature shall have lhe same legal effect

28 f made nder oaih i DAV 5 07/23/2010  (305) 682-2000

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phono #

7




