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1. Corporation Name

RIVERON ENTERTAINMENT GROUP, INC.

200146224323
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address UBKIS#’UB-—UIU 1 1-"—U|:I4 **1200 . m
Suite, Apt. #, stc, Suite, Apt. #, atc.
N Qualified
8- Dot et o e ™! 0112512001 |
City & State City & State 5 I
« FEINumber Applied For
HIALEAH, FL HIALEAH, FL 651108506 T——
Zip Country Zip Country B. )
33012 USA 33012 USA CERTIFICATE OF STATUS DESIRED (7] [iigautialiohid i
7. Name and Address of Current Registered Agent
'I%n\.l;ERON GRACIELA ‘ [J The reinstatement fee is imposed, except in
! = circumstances which the entity did not receive
33‘8%‘0'“%? P\'IOE'B"" Number is Not Accepiable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fe ived
City State | ___Zip Code _@?__“{j 122 4323
HIALEAH FL | 33012 03/13/03--01011--005  #%3. 75 i
- L L ___ .

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

» -

R i St 1m0 o o L

REGISTERED AGENT MUST SIGN

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

Thies Offcers andor Diroctors Oicar ancfor Ditcior City / St 1 Zp
PD | RIVERON, GRACIELA 3050 W 8 AVE HIALEAH, FL 33012

R

ENT

i

10. | certify that 1 am an officer or director or the receiver or trustee empowarad to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when flling
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption contalned In Chapter 118, F.S. The Information Indicated
on this appfication Is true and accurate, and my signature shali have the same legal effect as if made under oath.

L
0 577 Graciela Riveron 3/16/08  305-558-2919

IGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




