2007 FOR PROFIT CORPORATION
REINSTATEMENT

FiLty :
DOCUMENT # P00000081339 secneTaRY B it
1. Entity Narme pIVISION aF CORP ‘»ﬁmi(_]l{r.
WVVN, INC.
570CT 12 AHMIO: 18
Principal Place of Business Mailing Address
100 NW 52 STREET 100 NW 52 STREET
MIAMI, FL 33127 MIAMI, FL 33127
I f

T S e 0 G

Sulta. Apt. 8. etc. Sulte. Apt. #, etc. 10012007  REIN-P CR2E088 (1/07)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ Eeae;fq Addtional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WALTONNIA, NAIRN

100 NW 52 STREET Strest Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33137

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE QLJED‘LD/.)L{M‘;/L /-‘ F]/l/_/ jj / ¢

ageymdtiblrlpokabh {NOTE: Registored Agent sigmuturs risquinsd when reinctating) DATE
FILE NOWI! FEE I8 5150.00 !n accordance with s. 607.183(2)(b), F.S., the
After January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dotete TILE [J Change [ Addition
NAME NAIRN, WALTONNIA B NAME ) . g
STREET ADDRESS | 100 NW 52 STREET STREET ADDRESS _ e :' =
crv-sr-ze | MIAMI, FL 33127 CIFY-ST-2P % 150,100
TILE vDh [ Delete e O Ctange ] Addition
HAME NAIRN, VINTIKA NAME
STREET ADDRESS | 100 NW 52 STREET STREET ADDAESS \
oY-STZP | MIAMI, FL 33127 CITY-ST-21P 7/')
TTE [ Delete MLE - D ll’_‘lgsam{ D aaa
MAME NAME
STREET ADDRESS STREETADDRESS ;
CITY-ST-2P CITY-ST-2P D | m
e {1 petete me Akl 1 0 / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P ITY-ST- 2P
TLE O Delets TITLE [Jcrangs  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP TY-5T-28
TTE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST- 7P CITY-S1- 2P

12. | hereby certify that the information supplied with this fm does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wrm,an address, with all other like empow.

rprod
. S Mk ST SRR
SIGNATURE: /// f ) i, &7 A~ 5/ /" 7 Gc

OR DIRECTOR Deytme Phone #

~




