.. _ FLEASE’ READ ALL INSTRUCTIONS BEFORE COMPLETING TE

APPLICATION®

FOR § Secretaryof State ED :
REINSTATEMENT DWiSICTROF CORPORATIONS
DOCUMENT # P01000012757 Ok JAN -2 PH [: ]2
1. Corporation Name
IVA DEVELOPMENT, INC et e
PMENT, INC. LLMﬂ.h¢&‘1LCﬂUA

Principal Place of Business Mailing Address

230 HUNTING LGDGE DR 230 HUNTING LODGE DR I"" 'III |||~
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

- ENTO® o’

It above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬂ% t A i L?‘F‘

2. Mew Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #,etc.._ . __ _ _ - B e a] ’02/02/2&11’ ool R
T e R B 5. FEI Numbaer Applied For

City & State City & Staie 65-1078574 Not Applicable

- - 6. 58 additiona! Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ ||
7. Names and Street Addresses of Each Officer and/or Director (Florida nonproft corporationa-must list at teast 3.direclors)_ o

. Name of Officers Street Address of Each . ) i

1T|tle(s) 2 and/or Directors a Officer and/or Director " City / State / Zip

PSTD | ANDERSON, ISABEL V 230 HUNTING LODGE DR MIAMI SPRINGS FL 33166

220 BunT PG LPCEDR MiAwal s PGS FLoR20L

} | AvberSon, Devid

T T N T T Ty
- ¥

1208/ (B—~010 7B~ -017 %750, 00

— 1 . = ' -
8, Name and Adt;rt;;; of Curent Reglisteréd: Agent;,....-a._ T B 9. Name and Address of New Registered Agent
P e T T -Name g
- T —— e [artem — — - e S s e - —_— - g
PLOUCHA, L M - Strest Address (P.O. Box Number is Not Acceptable) g
C/O ATKINSON, DINER, STONE ET AL g
1946 TYLER ST Sule, Apt # Bt RE
- = - e PSS S G ST R
HOLLYWOQOD FL 330204517 -— Ciy Siate | Zip Code
o e FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

[zlz‘j]zﬂ-s

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

, on this application js true and accurate, and my signature shall have the same legal effect as.if made under oath,

% 7 ! ‘2f2/ox (s Le-2336"

SIGNATUEE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRéﬁ{l’O _ Date Daytime Phone #

N

/ e o

SIGNATURE:




