PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. FLORIDA DEPARTMENT OF STATE (o } .
CORPORATION Jim Smith . b ;i“EZi}
REINSTATEMENT

Secretary of State OZDEC i PH |: 28

DiVISION OF CORPORATIONS

o

_ : SECRETARY e
DOCUMENT # K68684 . fﬁ*a‘t-ﬂ@i‘s‘%é's?*rféé}féﬁ

1. Corporation Name

MAVI, INC.

2. Principal Office Address 3. Maifing %&ﬂpe Adﬁresi . .
o Mitchell Margolies
548 Hitpheld Margglies ﬁéo E. Las 0las Blvd. ()’EZ// I/V”\/"\‘“-/

Suite, Apt. #, ete. Suite, Apt. #, eic,
Ste. 950 Ste. 950 4. Date Incorporated or%
* To Do Business In Florida - 3/ 26/ 1990

City & State N City & State . -
i - 5« FEI Numbe . Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL gg_616353p ——

Zip Country Zip Country ’ 6. :
33301 USA 33301 USA CERTIFICATE OF STATUS DESIRED K| Bitinisninabppiscus;

7. Name and Address of Current Registered Agent

Name T . e e =
" OIS faiéiﬂikj
111 e Do

Mitchell J. Margolies "
Street Address (P.0. Box Number is Naot Acceptable) i i
450 E. Las Olas Boulevard

Suite, Apt. #, Etfc,

Ste. 950 ‘ ' . | |
| State Zip Code-

City B .
_Ft. Lauderdale _ i FL 33301

8. |, being appoirted the registered agent cf l%v:: yd corporzfian,am tamiliar with and accept the obligations of section 607.0505.01' 61}.0503._' F.S.
; i : 7 Date_ /’ / &3/,/0)
* Refjfreaﬁo AGENT MUST Z@N _ ¢

' 9. Names and Sireet Addresses of Each Officer and/or Director (Florida ronprofit corporations must list at [east 3 directors)

- Name of ) Street Address of Eack . .
Titles Officers and/or Direclors Officer and for Director- City / State / Zip

c/o Mitchell Margolies
STD Fachler, Freddie 450 E. Las Olas Blvd. #950 | Ft. Lauderdale,FL 33301

c/o Mitchell Margolies
450 E. Las Olas Blvd. #950 | Ft. Lauderdale, FL 33301

d - = ity i - A

Signature of
Registered Ageant

PD Kader, Alberto

E—

190. 1 certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have been paid and the names of individuals listed on this ferm do not Gualify for an exemption under section 118.07{3}(i}, F.S. The information indicated

on this application is true and acc ) a&dmy signiaturg shall have the same legal effect as if made under oath.

W\" "l'w \/“' 16-1002

PRINTED E OF SIGNING OFFICER OR DIRECTOR Data . Daylima Phone #

B

NGNATUREM/

SIGNATURE AND TYPED

- —

CR2EDE1 (9107}




