FILED
SECF‘ETAP)’ [‘ STATE

CORPORATION - .
FLORIDA

REINSTATEMENT "Gl

Secretary of State
DIVISION OF CORPORATIONS TALLAHAS

DOCUMENT #N04000010775 100CT 27 PH 1: 8B
1. Corporation Name

VIVA LAS CHICAS, iNC.

S

‘_ll T A I R

.2 Principal Office Address - No P O, Box # 3. Mailing Office Addrass 1! ;, 2 ;’ 1[_],,_]] Iﬂjr},_ l Ui 15, By iLJ’_j r;u:l
8625 E. BAY DR - P.O. BOX 66866
Sulle, Apt. #; etc. Surte, Apt. #, etc. ’ _ CRZE0EL {6/10]

! 4, ‘[?at; Incorporated or Qualified I

o Do Business in Flerida
City & Stata City & State 1 1/1 2I2004 I
5. FEI Number Applied For

TREASURE ISLAND FL  |ST. PETE BEACH FL ERGA Lot
Zip Country Zip Country 6 _ )
33706 USA 33736 USA " ceRTIFCATE OF sTATUS DESiReD (2] |t

7. Name and Address of Current Registered Agent

MARY HEALEY

Street Addrass (P.C. Box Number is Not Accaptable)
6380 17THPLN.

Suite, Apt. #, Etc.

o= [REINSTATEMENT 07 1

ST PETERSBURG FL (33710

Name

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e WaMﬁﬁﬂmém vae L0 - 12012

REGISTERED AGENT MUST SIGN

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

. Name of Strest Address of Each . !
Tites Officers and/or Directors Officer and/or Director . City / State / Zip

P |PAM TUSHAUS 8625 E. BAY DR.  ~ |TREASURE ISLAND FL 33706
VP |JENNIFER WORKMAN (869 46TH AVE. N. ~ |ST PETERSBURG FL 33703
T PAM TUSHAUS 8625 E. BAY DR. TREASURE ISLAND FL 33706
S |MARY HEALEY 6380 17TH PL N. ST PETERSBURG FL 33710
D |BRUCE SCHAEFFER [10447 La Mirage Ct |TAMPA FL 33615

El

10. E-mail Address: MHEALEYZ@TAMPABAYRRCOM

{To bo used for future annual report notification)

1, ceruﬁ tEa_t amm an olficer of GITeclor Of e TECerver of trustee empowered to execute this application as provided for in chapter 807 or 817, F.5. [ further certify that when
filing this reinstatement apphcauan the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that afl
feas owed by the corpol n haua been pald ! furlher rtify, the information indicatad on this application is trus and accurate, and my signature shall have the same legal etfect
as if mada under cath.

-

SIGNATURE:

U SIGNATuR,& AND TYPED OR PRINTEQJAME OF SIGNING OFFICER OR DIRECTOR -~ Date Daytime Phone #

v

fesn /0 /L 2 10 T2 4,3877)



