2006 FOR PROFIT CORPORATION

REINSTATEMENT £
DOCUMENT # P00000032941 SECRETARY GF s1aft
1. Enlity Name DIVISION OF 0200 ATI0NS
IT NEW VISION, INC,
06 HAR -8 AM 8: 59
Principal Place of Business Mailing Address
4331 SW 160 AVENUE 4331 SW 160 AVENUE o B P m -4 -
STE 107 STE 107 RF%@%%?@T{ ﬁ%ﬁg ﬁ‘_f_im‘fg.m
MIRAMAR, FL 33027 MIRAMAR, FL 33027 J du
e Vg L
1200 BRICKELL BAY DR. 12_00 BRICKELL BAY DR.

3057 3067 "% 03012006  REIN-P CR2E098 (11/05)

City & State City & State 4. FE! Number Applied For |
MIAMI, FL MIAMI, FL 65-0997804 Not Applicable
32:';’ 131 cﬁ’gg 32 ‘g 131 C%‘EWA 5. Certificate of Status Desired a geaelzesqmmmm

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Narme
CARLOS, ARDILA
4331 SW 160 AVENUE Straet Addrass (P.Q. Box Number is Not Acceptabla)
STE 107
MIRAMAR, FL 33027
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Alorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regstered agent and tite if applicab: (NOTE: Registered Agent signaturs reguinsd whan reinstating) DATE

FILE NOW!!l FEE IS $900.00

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TME PST O Defete TNLE B Change  [J Aoditon
NAME ARDILA, CARLOS NAME

STREET ADDRESS | 4331 SW 160 AVENUE #107 STREET ADORESS 1200 BRICKELL BAY DRIVE, #3007
orv-sT-zp [ MIRAMAR, FL 33027 CITY-51-2P MIAMI, FL 33131

TmE [ berete TMLE O cnange [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS TIOOER1IOETRT

CTY-ST-7P CITY-ST-1IP HA20ME--01 021 --002 w300, 00

TITLE O pelete TIME [0 Change 7] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDFESS STREEY ADORESS

CITY-§T- 2P CITY-5T-2P

TnE 0 nelete TME [l Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITy-ST- 2P CITY-5T-2P )

TILE 3 pelete TNLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P - . . C el

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes, | further cartity that the information
indicated on 1gis report or supplemental report is true and accurgte and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director -
of the corporalion or the receiver or trustae empowered 1o exgcde this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl otheg/|j#& ¢ ered
SIGNATURE: /Cé?m'é 6/26096 35~ 690 -y
Date Daytame Phone #

SIGMATURE AND TYPED OR Pmrsy’h(ne OF BIGNING OFFICER OR DIRECTOR




