2004 FOR PROFIT CORPORATION
REINSTATEMENT '

DOCUMENT # G99255 ;
1. Entity Name
RIVAS T.V., INC. FILED
04 DEC 27 AW'0: QI
Principai Place of Business Mailing Address
6251 N.W. 110TH STREET 6251 N.W. 110TH STREET SELRLTAR 'Hg' ‘ LEC)%B‘A
HIALEAH, FL 33012 HIALEAH, FL 33012 TALLAHASSEE,
N E— [ CARTRLEREERER AL ER kIO
Suite, Apt. #, etc. Suite, Apt. #, etc. 12172004  REIN-P CR2E098 (6/04)
City & State City & State e T 4, FEl Number Appled For
. ] 59-2416526 Not Applicable
ap Country Zip : Country 5. Certificate of Slatus Desired a §88e'gesq :E:’:ci"w"a’

S —

7 6:.'Name and Address of Cuirent Registered Agent” -7~ Name'and Address of New Hegisiered Agent=~ ——

Name

RIVAS, ANGELE,

6251 N.W. 110TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Code
8. The above named entity submits this slalement for the purpose of changmg its registered office or reglsiered agent or both in the State of F!orlda | am familiar with, and accept
the gbtigations of registered agent. ',.,_ _ . W Lo L e, e .
SIGNATURE
Signature, typad of printed name of registered agent and titla it applicable. {NOTE: Registarad Agent signature requirsd when reinstating} DATE
- . i
FILE NOWT! FEE IS $150.00 - . o In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will ba $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11
ITLE PD 1 peste TiTLE {,“‘i D [7] Ghange  [C] Addition
NAME RIVAS, ANGELE. HAME A IVAS, <
STREET ADDHESS | 6251 N.W. 110TH STREET STREET ADDRESS | ¢ &'} NUJ // U sTReET
CiTY-ST-2IP HIALEAH, FL Y- 5T- 2P Hiadla i, f(_‘ N ?2c{2
L SD ¥ Geete mEe ’ [ thange  [J Addition
NAWE RIVAS, JULIA O. NAME
STREET ADDRESS | 6251 N.W. 110TH STREET STREET ADDRESS 3 H] ~_4 IS, ;[3 = |
omv-s1-7f | HIALEAH, FL CTY-ST-2P Id. & f T =017 :‘3 “F#FU a0
me : e Oloeete -~ § e . . — [ Crange . [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP GITY-ST-2IP
TME 1 Detete TLE (L [ change [ Addition
NAME NAME SN
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P
TWE [ Delete g + [JcChenge [ Acdition
NAME ) : . : B
" STREET ADDRESS - ) B STREET ADDRESS R
CINY-ST-21P CITY-ST-21P

12. | hereby certify.that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. 0?53)0) Florida Statutes. | further certity that the information
indicated on this'repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of tha corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an amyn al sq, with alf other like empowered. ?6\ - 32/_
SIGNATURE: C ¢

Aﬂéﬂa i @(U&J -ﬂlcm{e.ff' 12-18-6Y 2202

=~ /gmﬁ.uuﬂs ARBTYPEDIOR PRINTED MAME OF s:amns OFFICER OR CIRECTOR Dale Daylims Phone #




